MEMCAL  »SCH©®L 


WWAt-Wf-wraeii 

\ 


P'  w 

J ...  * 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/journalofarkansa14unse 


THE  JOURNAL 

OF  THE 

Arkansas  Medical  Society 

PUBLISHED  MONTHLY  UNDER  THE  DIRECTION  OF  THE  COUNCIL 

VoL.  XIV.  LITTLE  ROCK,  ARK.,  JUNE,  1917  No.  1 


Original  Articles. 

ANNITAL  ADDRESS.* 

M.  L.  Norw'^'^'^  . M.  D., 

Loc’  g, 

President  of  the  ' Medical  Society. 

Gentlemen  of  the  v±.  Medical  Society : 

I wish  to  express  to  you  my  appreciation 
of  the  honor  you  have  conferred  upon  me  in 
electing  me  your  president.  I am  free  to 
admit  that  the  position  was  dred  but  not 
sought.  Since  my  election  j ••'ve  done  what 
I could,  and  will  continue  to  f rive  to  serve 
you  to  the  best  of  my  ability. 

We  are  always  glad  to  get  back  to  Little 
Rock,  for  here  we  have,  due  to  the  central 
location,  the  best  attendance,  a fuller  pro- 
gram and  ample  hotel  accomn^odations.  I 
wish  to  thank  Ol  retary,  able 

Editor  and  eompetei.  , for  many 

and  various  courtesies  shown  niriug  the 
past  medical  year.  I hope  all  of  you  will 
be  pleased  with  the  program  composed  of 
entirely  Arkansas  talent. 

Organization. 

This  is  an  age  of  organizatic  out  it 

we  can  accomplish  but  little , 'sions, 

all  trades,  all  labor,  in  fact,  everything  that 
hopes  to  accomplish  anything  must  first  con- 
sider perfecting  its  organization.  In  medical 
organization  we  cannot  hope  to  have  a great 
State  Society  without  first  perfecting  our 
county  societies,  since  then  the  county  society 
is  the  unit.  How  can  we  best  succeed  ? First 
by  selecting  a competent  and  unUing  Secre- 
tary and  also  President.  When  they  as  lead- 
ers do  their  whole  duty  the  members  will 
usually  do  theii’S  by  responding  when  placed 
on  the  program  and  soliciting  all  eligible 
doctors  in  the  county  to  become  members. 
No  county  organization  can  be  said  to  be 

^President ’s  address  before  the  ArkapSHs  Medieai 
Socdety,  at  the  forty-first  Annual  Session,  Little  Rock, 
May,  1917. 


complete  unless  all,  or  nearly  all  eligible  ma- 
terial is  included.  Who  should  be  eligible, 
this  raises  the  question  of  the  undergraduate. 

The  Undergraduate  and  Medical 
Legislation. 

Personally  I believe  the  Arkansas  Medical 
Society  will  n^ver  exert  the  influence  it 
should  in  State  affairs  until  our  Constitution 
and  By-Laws  are  amended  so  as  to  admit  the 
undergraduate.  If  the  laws  give  them  equal 
rights  to  practice,  as  it  gives  us,  I do  not  see 
wdiere  we  can  do  any  harm  by  admitting 
them  into  our  societies.  By  so  doing,  we 
would  be  a source  of  inspiration  to  them  and 
they  would  make  better  doctors  and  be  more 
capable  of  rendering  better  service  to  their 
patrons.  All  of  us  who  attend  the  meetings 
of  this  society  are  inspired  with  renewed 
determinations  to  study  more  and  make  bet- 
ter doctors.  Then  why  deprive  the  under- 
graduate of  this  information  and  inspiration. 
We  have  not  and  can  not  pass  a law  to  com- 
pel them  to  quit  practicing,  then  let  us  do 
the  next  best  thing  by  doing  our  best  to  open 
up  every  means  we  can  to  educate  them.  No 
one  will  deny  that  society  meetings  are  great 
educators  of  all  who  are  willing  to  learn. 
This  method  will  gain  their  co-operation  in- 
stead of  inviting  their  antagonism.  Let  us 
thus  prove  that  we  are  broad-gauged  and  lib- 
eral minded  as  we  claim  and  should  be.  The 
undergraduate  needs  the  society  influence  for 
reasons  already  mentioned ; the  society  needs 
them  for  the  opportunity  it  gives  to  do  them 
good  educationally  and  ethically.  Further- 
more, it  needs  their  assistance  when  it  comes 
to  securing  “the  ever  much  needed  Medical 
legislation.”  We  have  said  to  them,  we  will 
not  admit  you  to  our  society  ineetings;  they 
know  nothing  of  our  plans  and  methods  of 
securing  refprnis  and  introducing  new  legisla- 
tion,' iLerefcre  they  are  naturally  suspicious 
of  us,  largely  through  lack  of  understanding 
of  onr  motives.  , ^ ^ , 
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After  several  years  of  observation  and  ex- 
perience in  matters  i^ertaining  to  Medical 
legislation,  I am  still  undecided  which  of  the 
two  classes  of  doctors  are  more  responsible 
for  the  failure  to  get  enacted  all  legislation 
this  society  has  asked  for,  the  undergraduate, 
who  fights  medical  legislation  because  he  is 
ignorant  of  the  good  to  be  derived  therefrom 
or  suspicious  of  his  own  safety,  or  the  grad- 
uate members  of  this  society  who  refuse  to 
submit  to  those  in  authority  in  organized 
medicine,  who  has  his  own  Senator  or  Rep- 
resentative introduce  a bill  just  like  he  wants 
it  and  opposes  every  measure  if  the  wording 
thereof  does  not  conform  to  his  own  individ- 
ual ideas,  forgetting  that  all  legislation  is  a 
matter  of  compromise  for  the  best  interest 
of  all. 

The  Arkansas  Legislature  is  a body  of  hon- 
orable and  honest  men  who  want  to  do  what 
is  right  and  what  the  people  want,  and  when 
confronted  by  your  committee  on  Medical 
legislation,  are  usually  willing  to  support  our 
measures;  about  this  time,  however,  their 
home  doctor  writes  them  to  amend  the  bill 
or  not  support  it  at  all ; another  doctor  writes 
for  another  amendment  and  so  on ; the  result 
is  the  Representative  does  not  know  what  to 
to  and  is  likely  to  vote  against  the  bill. 

I will  venture  the  prediction  that  if  any 
doctor  in  this  society  will  present  any  really 
needed  and  desired  legislation  to  the  House 
of  Delegates  one  year  from  now  and  gets  the 
Secretary’s  endorsement  and  the  Committee 
oil'  Public  Policy  and  Medical  Legislation  in- 
structed to  work  for  that  bill,  then  give  your 
committee  your  unqualified  endorsement  and 
bury  your  hammer,  if  the  phraseology  don’t 
suit  you,  but  boo.st  instead  of  knock,  it  will 
become  a law'.  The  Legislature  is  not  re- 
sponsible but  the  Doctors  of  Arkansas  are  by 
their  indifference  or  active  opposition  for  the 
failure  of  some  much  needed  legislation.  Any 
doctor  or  set  of  doctors  who  attempts  to  pass 
legislation  without  the  approval  of  the  House 
of  Delegates  and  the  Committee  on  “Public 
Policy  and  Medical  Legislation”  deserves  to 
have  the  measure  defeated. 

I think  the  time  has  arrived  when  the 
society  should  appropriate  a reasonable 
amount  to  defray  the  necessary  expenses  such 


State  Bo.vrd  of  IMedical  Examiners. 

This  board  is  composed  of  capable  and  pro- 
gressive men  who  are  guarding  w'ell  the 
portals.  They  have  secured  reciprocal  rela- 
tions with  tw'enty-four  States;  this  means 
much  to  doctors  desiring  to  change  their 
location  to  another  State.  It  looks  like  the 
time  is  near  at  hand  when  our  reciprocal 
relations  with  a number  of  States  will  depend 
upon  the  Board  Enforcement,  as  an  entrance 
requirement  to  our  Medical  Department  of 
tw’o  years  preliminary  collegiate  course  in  an 
approved  college. 

Medical  Department  of  University. 

Our  Medical  Department  has  made  a won- 
derful improvement  in  the  past  few  years. 
According  to  the  best  information  obtainable, 
there  is  being  conducted  in  the  Old  State 
Capitol  Building  a course  of  instructions  that 
is  a credit  to  any  “A”  class  school,  but  for 
the  lack  of  facilities  and  number  of  salaried 
professors  in  the  building  on  Second  and 
Sherman  streets,  and  for  means  to  sustain 
such,  our  Medical  Department  as  a whole 
stands  now  on  probation  and  much  depends 
on  the  financial  assistance  and  improvements 
otherwise  as  to  whether  it  will  remain  in  class 
“B.”  Let  us  hope  for  this  assistance  and 
improvements  so  that  no  Arkasnas  boy  need 
to  feel  that  he  has  to  leave  his  home  State 
to  secure  his  Medical  education. 

State  Board  of  Health. 

Public  Health  Act  No.  96  stands  as  a law', 
recommended  by  the  Arkansas  Medical  So- 
ciety, and  the  members  of  this  society  should 
stand  solidly  behind  it  and  uphold  the  officers 
of  the  State  Board  of  Health,  and  it  is  only 
in  proportion  to  the  earnest  co-operation  of 
each  individual  physician  of  the  State  that 
the  w'ork  whll  be  successful.  In  some  in- 
stances the  county  judge  declines  or  refuses 
to  approve  the  appointee  of  the  State  Board 
for  County  Health  Officer,  in  others,  to  pro- 
vide any  salary.  This  has  prevented  the 
proper  execution  of  the  duties  of  this  office 
in  these  counties.  Where  the  county  judges 
have  co-operated  with  the  Board  in  prevent- 
ing and  .controlling  epidemic  diseases,  sev- 
eral of  them  have  stated  that  it  is  the  most 
economical  policy  of  the  county.  Under  the 
amended  law,  the  State  Registrar,  w'ith  the 
assistance  of  the  county  judge,  appoints  the 
local  registrars.  When  there  is  a vacancy. 


as  hotel  bills,  railroad  fare  n-nd  othqr  inci 
dental  expenses  incurred  by  fuUii’e^ legislative.*  ;tKp  cp\uiity..Jifdge  recommends  the  local  regis- 
committees.  ...  * Vrar  for  iheJa’tq^ointment  and  the  State  Regis- 


June,  1917.] 


ARKANSAS  MEDICAL  SOCIETY 


3 


trar  shall  appoint.  I am  infonned  that  no 
fonnty  has  made  complete  and  accurate  re- 
ports on  births  and  deaths,  as  the  first  year 
was  taken  np  in  orjjanization,  and  the  second 
and  third  years  in  trying  out  the  hill  in  the 
courts.  All  of  the  counties  have  made  some 
reports.  No  provision  was  made  for  payiiif^ 
the  registrars  during  the  year  1911),  but  in 
many  instances  the  judges  allowed  these 
claims.  In  a few  instances  the  quorum  court 
made  the  appropriations  after  the  Supreme 
Court  held  that  they  could  not  be  compelled 
to  do  so.  Since  the  passage  of  the  bill  by  the 
last  lA'gislature  providing  for  the  payment  of 
these  statistics,  I feel  sure  that  the  fees  will 
be  taken  care  of  and  vital  statistics  will  be 
kept  in  such  a manner  that  they  will  mean 
something  to  the  State,  provided  doctors  of 
the  State  will  do  their  duty  by  reporting 
births  and  deaths  willingly  and  promptly. 
Again  I think  we  shmdd  all  be  more  prompt 
in  reporting  notifiable  diseases  as  set  forth 
in  the  regulations  as  it  is  absolutely  necessary 
to  make  early  ami  complete  reports  on  all 
epidemic  diseases  to  the  x^roper  health  author- 
ity in  order  to  control  the  spread  of  such  dis- 
eases. 

Rural,  Health  and  Preventive  1\Iedicine. 

The  great  English  author,  Benjamine  Dis- 
raeli, very  truly  said:  “Public  health  is  the 
very  foundation  on  which  reposes  the  haxipi- 
ness  of  a x^eoxile  and  a xiower  of  a country.” 
Many  years  later.  President  Taft  said:  “It 
may  well  be  claimed  that  the  care  of  indi- 
vidual and  family  health  is  the  first  and  most 
patriotic  duty  of  a citizen.”  The  legacy  of 
health  is  the  most  valuable  of  all  worldly 
posse.ssions,  and  the  cultivation  of  a strong, 
virile,  able-bodied  citizenshiji  will  endow  a 
nation  with  the  greatest  asset  which  mankind 
can  have. 

In  1915  Congress  axiiii’opriated  more  than 
five  million  dollars  for  the  investigation  and 
prevention  of  diseases  of  animal  and  iilant 
life,  and  less  than  two  million  for  the  inves- 
tigation and  prevention  of  diseases  of  men. 
I would  not  reduce  one  cent  of  the  apiiroxiria- 
tion  for  the  conservation  of  animal  and  x>huit 
life,  for  it  is  a worthy  thing  to  assist  the 
agriculturist  in  every  way  x^ossible,  but  I 
think  it  of  far  greater  importance  to  throw 
every  safeguard  about  the  health  of  the  man 
who  is  responsible  for  that  livestock  and  vege- 
tation. If  we  are  to  reaxi  success  in  our 
present  war  it  is  necessary  to  begin  at  the 


fountain  head  and  look  well  to  the  health 
and  physical  condition  of  our  i)eoi)le,  no  mat- 
ter how  numerous  and  strong  are  our  shix)s 
and  fortifications,  nor  how  many  soldiers  we 
have;  they  will  be  of  little  aVail  unless  the 
men  behind  the  guns  are  healthy,  vigorous 
and  caxiable  of  great  exertion. 

A large  x>er  cent  of  the  x)opulation  of  Ark- 
ansas is  rural  and  the  x>i’oblem  of  rural  sani- 
tation calls  for  consideration  that  of  the  xios- 
sible  danger  of  objectionable  surroundings 
and  unhygenic  x>RRctices  to  the  individual  on 
the  farm  and  to  his  immediate  neighbors ; and 
that  of  the  menace  which  insanitary  farm 
conditions  may  x»*«sent  indirectly  to  urban 
communities. 

The  .sanitary  relation  of  the  farm  to  the 
city  involves  almost  entirely  the  x^ossibility 
of  the  spread  of  actual  infection  from  the 
country  to  the  city  through  milk,  meat,  vege- 
tables and  other  farm  products.  A careful 
study  of  mortality  statistics  in  the  registra- 
tion area  of  the  United  States  shows  that 
while  there  has  been  a tlecline  in  the  death 
rate  throughout  the  nation  as  a whole,  that 
the  death  rate  in  the  country  has  not  fallen 
as  rapidly  as  that  in  the  urban  districts.  The 
remedy  is  the  education  of  the  xiublic,  through 
the  medium  of  the  written  page  giving  in- 
structions regarding  the  methods  of  conserv- 
ing health.  It  is  not  only  necessary  that  each 
citizen  shall  receive  training  in  the  ordinary 
curriculum  of  the  arts  and  sciences  but  that 
he  shall  learn  to  conserve  and  care  for  the 
Xihysical  body,  and  it  is  necessary  that  the 
lesson  shall  be  so  thoroughly  ingrained  in  the 
very  essence  of  his  nature  that  in  time  the 
maintenance  of  health  and  obe’dience  to  the 
rules  of  sanitation  and  hygiene  shall  become 
so  much  a matter  of  habit  that  they  will  be 
as  automatically  observed  as  are  the  rules  of 
Iiroxu’iety  and  devotion.  Some  of  you  may 
think  that  after  so  much  has  been  said  and 
written  by  the  United  States  Public  Health 
Service,  State  Board  of  Health,  newspapers, 
magazines,  social  welfare  workers,  etc.,  that 
this  education  is  not  needed.  There  you  are 
mistaken,  for  those  in  the  greatest  need  of 
this  information,  have  it  not.  I think  a com- 
mittee should  be  axipointed  to  prepare  a 
pamphlet,  in  the  simplest,  briefest  language 
possible,  covering  at  least  the  Prevention  of 
Typhoid  Fever  and  Malaria  and  any  other 
X>reventable  diseases  they  may  see  xn’oxier,  for 
distribution.  They  might  be  sent  to  Secre- 
taries of  County  Medical  Societies  and  they 
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in  turn  to  the  doetor.s  who  could  and  would 
distribute  to  the  people  in  the  greatest  need 
thereof,  in  this  way  the  cost  would  be  slight. 
If  this  Society  has  not  sufficient  funds  to 
pay  for  this,  from  a selfish  motive  alone  it 
would  pay  every  country  doctor  and  some 
city  doctors  to  contribute  to  such  a fund,  for 
you  would  save  much  time  in  decreased 
amount  of  charity  work.  “For  God’s  Poor, 
the  Devil’s  Poor  and  the  Poor  Devils,”  we 
always  have  to  look  after. 

Every  county  health  officer  in  this  State 
who  does  not  visit  the  rural  schools  of  his 
county  at  least  once  a year  and  instruct  them 
in  preventative  medicine  should  have  his  ap- 
ponitment  recalled  and  his  pay  withheld. 
Last  but  not  least,  let  each  of  us  do  some 
individual  missionary  work.  On  one  occasion 
I heard  IMr.  Bryan  say  that  every  man  should 
devote  a part  of  his  time  as  a public  duty 
in  instructing  the  i)ublic  in  things  pertaining 
to  his  particular  profession  that  they  might 
have  profit  thereby  and  the  pleasure  therein. 
So  let  us  take  a little  time  when  the  occasion 
offers  and  instruct  those  who  need  it  most  in 
preventative  medicine. 

Duties  op  a Doctor  Outside  of  llis  Pro- 
fession. 

AVithin  the  profession  and  among  the  peo- 
ple there  exists  a jirejudice  against  the  doctor 
participating  in  any  activities  not  involved 
in  the  routine  of  his  daily  labors.  The  fact 
is  the  doctor  who  knows  nothing  but  medical 
science,  who  has  no  l<nowledge  of  the  correlat- 
ed branches  of  knowledge,  can  know  but  little 
of  that  science;  the  doctor  who  knows  nothing 
about  the  social  organism,  nothing  about  the 
interdependence  of  the  different  elements  of 
society,  can  know  but  little  about  his  own 
profession  as  such ; and  finally,  that  doctor 
who  is  only  a doctor,  who  is  a mere  doctor, 
cannot  be  much  of  a doctor. 

I make  this  statement  with  the  understand- 
ing that  it  applies  to  only  a few  yet  to  too 
many  of  our  jirofession,  for  I believe  that 
doctors  realizing  the  general  truth  for  which 
I am  contending,  cultivate  something,  re- 
ligion, science,  art,  literature,  legitimate  sport 
Or  even  politics,  as  a means  by  which  con- 
sciously to  broaden  their  intelligence,  widen 
their  humanity  and  extend  their  influence. 
I like  to  think  of  a doctor  in  his  library 
where  anatomy  and  art,  therapeutics  and  the- 
ology, bacteriology  and  biography,  where 
medicine  and  music  are  well  intermingled. 


while  alongside  his  dispensatory  stands  the 
United  States  Dispensation  of  Providence, 
otherwise  known  as  the  Constitution  of  our 
country.  AA^ith  his  medicine  journals  come 
the  literary  magazines  and  the  newspapers, 
from  all  of  which  he  gleans  the  freshest 
thought  and  goes  forth  day  by  day  with 
cpiickened  step  and  cheerful  countenance  ful- 
filling in  the  largest  measure  the  ideal  of  a 
doctor;  or  we  may  contemplate  him  at  three 
o’clock  in  the  morning,  buttoning  his  coat  as 
he  is  about  to  start  home,  pausing  at  the  door 
to  observe  that  in  this  advanced  day,  a Re- 
juiblic  may  be  more  easily  born  than  a man, 
although  in  the  former  instances  the  after 
pains  may  be  more  serious.  But  this  same 
doctor  having  manifested  intelligence  in  many 
topics,  other  than  medicine,  and  having  there- 
by  gained  prestige  for  intelligence  and  sa- 
gacity, is  the  very  man  to  say  to  his  Repre- 
sentative or  Senator,  “The  pending  bill  for 
increasing  the  power  and  scope  of  the  State 
Board  of  Health  is  a good  one;  I hope  you 
can  see  your  way  clear  to  vote  for  it  and  for 
the  necessary  appropriation  to  carry  it  into 
effect.  Or,  familiar  with  the  qualifications 
of  Ids  neighliors,  he  is  the  very  man  to  staid 
a wholesome  movement  by  saying  to  his  pa- 
tient, the  merchant,  or  his  friend,  the  farmer, 
or  his  colleague,  the  doctor,  “I’ve  watched 

Air.  A — ’s  course  a long  time;  he  is  an 

intelligent  fellow;  of  splendid  integrity, 
knows  the  reiiuirements  of  public  life ; do 
you  not  think  that  we  had  better  send  him  to 
the  Legislature?”  A^es,  doctor,  but  how  are 
we  to  do  it?  is  the  usual  reply— Talk  it  up; 
present  it  to  the  Union ; see  the  party  work- 
ers ; go  to  the  primaries,  every  one  of  us  work 
for  and  secure  his  nomination ; remember,  the 
time  to  do  the  work  is  before  the  nomination, 
and  remember  to  keep  it  up  afterwards,  re- 
jilies  the  doctor,  as  he  drives  away  to  get  his 
neighboring  doctor,  or  still  better  his  county 
medical  society,  to  go  to  work  along  the  same 
lines  to  the  same  end. 

Business  Side  of  ATedicine. 

I believe  ours  is  a profession  and  not  a 
trade,  yet  we  know  that  the  time  has  come 
in  the  history  of  this  great  profession  when 
that  doctor  who  is  not  a success  financially 
is  necessarily  a failure  as  a doctor.  The 
eipiipment  of  a doctor’s  office,  fitting  him 
self  for  practice  and  keeping  him.self  fitted 
for  practice,  his  journals,  his  books,  his  instru- 
ments, and  his  post  graduate  courses  are  so 


June, 


ARKANSAS  MEDICAL  SOCIETY 


important  and  so  necessary  that  unless  lie  is 
able  to  keep  abreast  of  the  times,  be  not  only 
suffers,  but  indirectly  bis  patients  suffer  a 
ji;reat  deal  more  than  be  does.  The  doctors 
oug’bt  to  be  the  best  sujiported  men  in  the 
State,  because  they  are  the  hardest  worked 
men.  The  farmer,  banker,  merebaut,  goes 
borne  after  bis  day’s  work  to  a night  of  rest; 
the  busy  doctor  has  no  night  of  rest.  The 
doctor  should  be  the  model  man  in  his  com- 
munity, a model  man  in  bis  appearance  and 
conduct— I thank  God  that  the  time  for  the 
drunken,  swearing,  dirty,  vulgar  doctor  has 
passed  forever;  but  regardless  of  remunera- 
tion, let  us  all  be  as  good  as  we  can  and  do 
all  the  good  we  can.  I thank  you. 


DO  YOU  KNOW  THAT 

Under-paid  fathers  and  over-worked  nioth- 
ei’s  lose  many  children? 

The  U.  S.  Public  Health  Service  issues  free 
publications  on  the  care  of  children? 

The  infant  mortality  rate  is  the  most  sensi- 
tive index  of  community  intelligence? 

Dirty  milk  kills  many  babies? 

One  eighth  of  the  children  born  in  the 
United  States  die  before  they  are  a year  old  ? 

Removing  the  cause  before  it  becomes  a re- 
sult is  the  best  kind  of  public  health  work? 

Babies  have  a right  to  an  officially  regis- 
tered name? 

The  board  bill  for  last  year’s  babies  was 
almost  as  great  as  the  undertaker’s  bill  for 
last  year’s  babies? 

Real  estate  is  the  soundest  of  all  invest- 
ments, provided  due  care  is  exercised  in  the 
purchase.  Never  invest  in  anything  at  a dis- 
tance.—Buffalo  M.  J. 


HOOK  WORM  DISEASES. 

B.  E.  AVasiiburn,  Wilson,  N.  C.  (Journal 
A.  M.  A.,  April  21,  1917),  reports  the  results 
of  experiments  conducted  in  the  British  col- 
ony of  Trinidad  for  determining  the  efficacy 
of  thymol  when  administered  in  capsule  form 
with  varying  proportions  of  lactose  and  with 
sodium  bicarbonate.  Each  patient  was  given 
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two  treatments  a week  apart,  and  the  bowel 
excretions  examined  after  tbe  second.  Pre- 
cautions were  used  to  insure  proper  conditions 
and  different  districts  selected  for  testing. 
The  results  are  shown  in  a short  table  and 
show  that  thymol  is  much  more  effective  when 
finely  pulverized  with  an  equal  amount  of  lac- 
tose, but  that  there  was  a greater  effectiveness 
with  bicarbonate  of  soda.  While  the  experi- 
ments are  not  extensive  enough  to  absolutely 
I)rove  the  relative  merits  definitely,  the  soda 
and  thymol  combination  w'as  siqierior.  It  is 
much  less  expensive  than  lactose,  which  means 
a great  saving. 


D.vttng  of  Biologic  Products.- For  the 
protection  of  the  consumer  as  well  as  the 
manufacturer,  the  Council  on  Pharmacy  and 
Chemistry  has  adopted  a rule  requiring  that 
serums  and  vaccines  and  similar  products,  to 
be  aecejited  for  New  and  Nonol'tieial  Reme- 
dies, must  bear  on  each  package  the  date  of 
its  manufacture  in  addition  to  the  date  re- 
([uired  by  federal  law.  The  practice  now  fol- 
lowed by  manufacturers  of  jdaeing  on  the 
containers  of  biologic  jiroducts  the  date  lie- 
yond  which  these  agents  are  not  to  be  re- 
garded as  dependable  (though  in  accordance 
with  the  federal  law)  has  not  been  satisfac- 
tory. Except  for  diphtheria  and  tetanus  an- 
titoxin, in  general  there  are  no  methods  for 
determining  the  potency  of  serums  and  vac- 
cines. At  the  jiresent  time,  for  the  same 
material,  one  manufacturer  will  fix  an  ex- 
jiiration  date  of  four  months,  others  one  year 
or  even  eighteen  months.  Obviously  this  lack 
of  uniformity  is  unfair  to  the  manufacturer 
who  endeavors  to  supply  a product  as  fresh 
as  is  commercially  practicable,  and  it  also 
may  lead  the  physician  to  form  a false  opin- 
ion regarding  the  jiotency  of  certain  biologic 
products.  The  new  rule  of  the  council  will 
enalde  the  physician  to  know  the  age  of  a 
given  jiroduct  when  it  reaches  him  and  will 
jiermit  him  to  .iuilge  whether  or  not  it  has 
been  kept  unduly  long.  Moreover,  it  will 
prove  not  only  helpful  to  the  conscientious 
manufacturer  and  the  jiliysician,  but  will  also 
safeguard  the  patient  (Journal  A.  IM.  A., 
March  3,  1917,  p.  728). 
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Editorials. 


OUR  PRESIDENT’S  ADDRESS. 

The  annual  president’s  address  delivered  by 
the  retirinfj  president,  Dr.  M.  L.  Norwood,  is 
an  adiniral)le  document  which  every  nieinher 
who  did  not  attend  the  meeting  should  read, 
and  which  may  he  read  ag'ain,  with  profit,  by 
those  who  heard  it  delivered.  There  are  mat- 
ters ill'  it  to  be  carefully  considered,  the  im- 
portance of  which  might  esca[)e  attention  in 
merely  hearing  it  read.  It  will  be  found  com- 
plete in  the  front  section  of  this  issue. 

The  Journal  endorses  Dr.  Norwood’s  views 
touching  the  admi.ssion  of  undergraduates  to 
memhershii)  in  the  society.  As  he  points  out, 
they  are  allowed  to  practice,  and  that  of  itself 
is  the  strongest  argument  for  their  admission 
to  membership.  Without  it,  and  with  the 
right  to  practice,  they  are  as  those  being  of  us, 
but  not  with  us.  Refusing  them  membership, 
we  are  in  tlie  position  of  disapproving  the  law 
which  permits  them  to  practice  and  of  which 
we  meml>ers  have  ourselves  been  the  benefi- 
ciaries. They  are  potential  members  eligible 
after  graduation  and  examination ; why  not 
get  them  interested  in  the  Medical  Society  at 
once?  To  admit  the  undergraduates  can  by 
no  possibility  hurt  the  society;  on  the  con- 
trary, it  will  be  of  benefit  alike  to  the  society 
and  to  the  undergraduate.  IMany  of  our 
county  .societies  lag  for  the  lack  of  interest ; 


probably  the  enthusiasm  of  these  neglected 
practitioners  may  prove  a very  present  help. 

Dr.  Norwood’s  ideas  on  co-operation  of 
members  in  regard  to  legislation  are  irrefut- 
able. Every  member  should  subordinate  indi- 
vidual ideas — and,  perhaps  we  may  add  preju- 
dices—to  the  will  of  the  majority  as  expressed 
by  the  Committee  on  Legislation.  We  shall 
certainly  never  get  anywhere  so  long  as  indi- 
vidual influence  is  brought  to  bear  on  the 
home  members  of  the  House  and  Senate  by 
physicians  instead  of  allowing  the  committee 
to  pass  final  judgment.  As  Dr.  Norwood 
points  out,  what  is  a legislator  to  think  when 
a bill  approved  by  the  Medical  Society’s  com- 
mittee is  opposed,  wholly  or  in  part,  by  a phy- 
sician among  his  constituents?  If  a member 
of  the  society  believes  a certain  law  should 
be  adopted,  let  him  present  his  idea,  not  to  his 
county  member  of  the  legislature  or  his  dis- 
trict senator,  hut  to  his  Legislative  Committee 
of  the  State  Society,  and  let  them  pull  for  it 
if  the  measure  is  a wise  one,  or  reject  it  if  the 
consensus  of  opinion  is  otherwise.  Any  other 
method  only  leads  to  confusion  and  retards  or 
prevents  the  passage  of  suitable  bills. 

Dr.  Norwood  calls  attention  to  Public 
Health  Act  No.  96  as  a step  in  the  right  direc- 
tion touching  the  appointment  of  registrars 
and  of  county  health  officers.  He  also  points 
out  that  the  law  will  be  operative  in  full  only 
by  the  co-operation  of  every  physician  in  the 
state.  Arkansas  is  behind  the  times  in  the 
matter  of  vital  statistics.  The  state  should  be 
in  the  registration  area,  hut,  to  the  contrary, 
what  laws  we  have  touching  the  recording  of 
births  and  deaths  are  not  strictly  enforced. 
The  value  of  vital  statistics,  accurately  kept, 
is  understood  more  fully  by  every  civilized 
country  in  the  world  excepting  the  United 
States,  the  proof  being  that  after  all  these 
years  of  effort,  only  about  two-tbirds  of  the 
whole  country  is  embraced  in  the  registration 
area.  When  we  find  cities  and  communities 
in  which  the  death  rate  apparently  exceeds 
the  birth  rate,  owing  to  the  negligence  of  phy- 
sicians in  recording  births,  that  city  or  county 
gets  a black  eye.  Prospective  immigrants  first 
seek  information  as  to  the  health  conditions 
of  the  city  or  state  to  which  they  contemplate 
moving.  They  are  scared  clear  away  from 
any  community  making  such  a showing.  The 
English  law  puts  neglect  to  register  births 
under  the  head  of  concealment  of  birth,  a 
criminal  offense  to  which  the  attending  physi- 
cian is  made  a party. 
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Dr.  Norwood  calls  attcntioin  to  the  ever- 
present problem  of  rural  sanitation  and  dis- 
ease prevention.  In  one  respect  the  Hoard  of 
Health  has  had  its  hands  notably  strengthened 
by  the  appropriation  of  money  to  pay  a hotel 
and  restaurant  inspector  for  the  state  at  large. 
Heretofore  enforcement  of  the  recpiirements 
has  been  almost  necessarily  lax.  It  rested 
with  the  local  health  officer,  who,  in  reporting 
violations  of  sanitary  laws,  made  enemies  in 
his  practice  in  his  own  community.  A state 
inspector  has  no  such  handicap  and  it  is  to  be 
hoped  that  the  law  will  be  fully  enforced  here- 
after. 

The  rural  problem  remains;  that  is  to  say, 
sanitation  in  the  fai-ming  districts  where 
there  can  be  no  adequate  sewerage  facilities 
and  where  ignorance,  prejudice  and  diffidence 
are  all  factors  preventing  the  general  adop- 
tion of  such  expedients  as  might  even  meas- 
urably better  conditions.  Soil  pollution  is,  of 
course,  the  chief  evil  and  one  that  is  extremely 
difficult  of  solution.  It  is  difficult  even  to 
make  a large  proportion  of  the  suburban 
population  believe  that  the  evil  is  a real  men- 
ace, because  the  ways  of  their  fathers  are  good 
enough  for  them  and  theories  of  communica- 
tion of  disease  by  germs  are  regarded  as  mere 
fancies  and  fads.  Thus,  as  Dr.  Norwood 
points  out,  the  decline  of  the  death  rate  in 
the  cities  is  not  accompanied  by  a correspond- 
ing decline  in  the  rural  death  rate.  Older 
countries,  with  infinitely  more  experience  in 
such  matters,  also  have  this  problem  and  have 
not  solved  it.  A notable  instance  is  that  of 
the  comparative  death  rate  of  London  and 
England  and  Wales  combined.  While  the 
death  rate  for  the  country  at  large  is  about 
fifteen  that  of  London,  the  metropolis  with  all 
the  handicaps  of  its  slums,  its  poverty,  its 
vice,  crime  and  hard  drinking,  is  only  four- 
teen. The  time-honored  idea  that  health 
abides  in  the  country  and  death  and  disease 
infest  the  cities,  does  not  accord  with  the 
mortuary  statistics.  That  typhoid  especially, 
among  other  communicable  diseases,  is  largely 
taken  to  the  cities  from  the  country,  is  ini- 
doubtedly  true,  so  that  the  city  dwellers  have 
an  immediate  interest  in  solving  this  problem 
in  rural  sanitation  and  disease  prevention. 
There  is  no  immediate  prospect  of  solving  it. 
but  we  must  keep  everlastingly  at  it,  and  if 
we  would  all  contribute  the  thought  to  it  that 
Dr.  Norwood  has  evidently  given,  that  would 
be  a distinct  move  in  the  right  direction. 


Meanwhile,  we  hope  every  member  of  the 
Arkansas  Medical  Society  will  take  time  to 
thoughtfully  read  Dr.  Norwood’s  able  address 
from  end  to  end.  It  will  prove  worth  the  time 
expended. 

Editorial  Clippings. 

IMORE  MEN  FOR  THE  MEDICAL  RE- 
SERVE CORPS. 

It  is  evident  that  the  local  j)rofession  is  not 
sufficiently  impi’essed  with  the  fact  that  we 
are  engaged  in  a real  war.  Physicians  are 
not  applying  for  admission  to  the  Medical  Re- 
serve Corps  in  any  such  proportion  as  the 
gravity  of  the  situation  demands.  In  the  ex- 
aminations held  recently,  the  smaller  cities  of 
the  state  have  furnished  a much  larger  quota 
of  medical  men  in  proportion  to  the  number 
of  physicians  than  has  Providence. 

This  is  an  unusual  opportunity,  especially 
for  the  younger  men.  It  is  a privilege  to 
serve  your  coiintry,  and  at  the  same  time  gain 
a remarkable  e.xperienee.  Volunteer  army 
surgeons  have  always  been  men  of  mark,  and 
have  usually  attributed  their  success  in  later 
life  to  the  experience  gained  in  militaiy  hos- 
pitals. But  it  is.  not  of  one’s  opportunities 
that  we  wish  to  speak.  The  country  needs  us, 
and  we  shall  all  be  called  upon  to  make  some 
sacrifice  before  peace  dawns  upon  a harassed 
world.  If  an  army  of  2,000,000  men  is  to  be 
raised,  more  than  20,000  physicians  will  be 
needed.  Throughout  the  entire  country,  only 
a small  proportion  of  this  number  have  signi- 
fied their  willingness  to  join  the  iMedical  Re- 
serve Corps.  Tho.se  who  are  in  close  touch 
with  the  authorities  in  Washington  realize 
that  the  international  situation  is  regarded  as 
very  serioi;s.  In  case  medical  meii!  do  not  ap- 
ply for  admission  to  the  IMedical  Reserve 
Corps  at  a faster  i-ate  than  they  are  doing  at 
present,  there  is  no  doubt  that  a law  will  be 
pas.sed  which  will  mean  practically  con.serip- 
tion  of  eligible  pliysicians. 

“Is  the  .spirit  of  ’76  and  ’61  dead?’’  We 
do  not  believe  it.  The  medical  profession  as  a 
whole  has  never  yet  failed  to  rise  to  its  op- 
portunities. We  are  sure  that  the  greatest 
crisis  this  country  has  ever  seen  will  not  find 
us  wanting  in  a willingness  to  serve  in  any 
capacity  wheie  we  can  do  the  most  good.  — The 
Rhode  Island  Medical  Journal. 
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Abstracts. 


PRESIDENTIAL  ADDRESS. 

In  his  presidential  address  before  the  Amer- 
ican Medical  Association  in  New  York,  C.  H- 
klayo,  Rochester,  Minn.  (Journal  A.  M.  A., 
June  9,  1917),  congratulated  the  audience  on 
the  position  which  the  profession  has  gained 
in  the  world’s  affairs.  IMedicine  has  now  be- 
come, he  says,  nearly  an  exact  science,  and  the 
profession  through  its  services  in  the  present 
war  has  given  it  an  opportunity  to  apply, 
wholesale  as  it  were,  the  newer  methods  and 
to  convince  the  public  as  to  their  value.  The 
medical  profession  was  the  first  to  mobilize, 
and  the  government  has  honored  it  by  giving 
it  the  first  flag  to  be  carried  abroad.  He  dis- 
cusses the  objects  and  views  as  regards  war 
which  are  held  in  this  country  and  in  England 
as  compared  with  the  German  views,  and  then 
notices  the  governmental  motives  in  civil  or- 
ganization as  well,  the  measures  that  are  being 
taken  for  the  conservation  of  human  life 
which  are  now  recognized  as  a necessity,  such 
as  the  care  of  the  defectives  and  the  sick,  com- 
pulsory health  insurance  and  the  overseeing 
of  education,  as  well  as  the  mistakes  that  have 
been  made  in  placing  the  wrong  persons  in 
power,  etc.  In  reviewing  the  world’s  progress 
of  the  last  hundred  years,  the  i)art  our  coun- 
try has  played  is  manifest.  IMan’s  power  to 
control  the  elements  was  first  developed  in 
America,  and  many  of  the  greatest  inventions 
that  have  promoted  human  welfare.  He  enu- 
merates these  and  says  that  the  medical  pi’O- 
fession  has  not  stood  as  a body  for  that  which 
is  American  in  medicine,  and  many  while 
abroad  have  been  unduly  apologetic  and  have 
depreciated  the  good  we  have  done.  Many 
important  discoveries  in  medicine  in  America 
have  had  first  to  be  appropriated  by  Teutons 
before  they  were  accepted.  Our  country  has 
done  much  for  the  advancement  of  medicine 
and  his  remarks  on  the  higher  standards  of 
education  which  have  rendered  our  graduates 
equal  to  those  of  any  country  and  better  than 
those  of  most,  are  just.  He  pays  tribute  to 
the  excellent  work  of  the  National  Board  of 
Medical  Examiners  and  mentions  improve- 
ments which  are  still  possible  in  some  of  the 
states.  There  should  be  nothing  in  the  exami- 
nations of  practitioners  as  to  the  method  of 
treatment  or  separate  board  of  examiners 
based  on  lines  of  treatment.  Ultimately  the 
public  demand  will  require  that  all  who  prac- 
tice the  healing  art  should  be  tested  on  edu- 
cational lines  both  general  and  special,  the 


latter  wholly  on  the  knowledge  of  the  facts  of 
anatomy,  histology,  chemistry,  sanitation,  pre- 
ventive medicine  and  the  diagnosis  of  disease, 
but  not  on  treatment,  before  permission  is 
given  to  care  for  the  lives  and  health  of  the 
people.  The  present  cost  of  educating  medical 
students  is  so  great  that  it  can  be  carried  on 
only  by  richly  endowed  institutions.  During 
past  centuries  medicine  advanced  slowly,  but 
quite  as  rapidly  as  other  lines  of  endeavor. 
The  wonderful  advance  during  the  last  cen- 
tury, and  especially  during  the  last  fifty  years, 
has  given  us  a new  world  in  thought  and  pro- 
ductive activity.  While  noticing  the  parts 
played  by  France,  Great  Britain  and  Ger- 
many, Mayo  says  that  from  a medical  stand- 
point we  must  also  be  proud  of  our  country 
and  our  great  dead  who  have  given  an  impe- 
tus to  medicine  which  the  world  acknowledges. 
One  hundred  years  ago  the  educated  man 
could  acquire  the  bulk  of  all  that  was  known, 
but  it  is  now  commonly  recognized  that  the 
world’s  knowledge  is  so  extensive  that  the 
more  general  an  education  a man  receives,  the 
more  hampered  he  may  be  also,  unless  he  is 
highly  educated  in  some  particular  line.  It  is 
proper  to  adjust  education  to  man’s  reipiire- 
ments  and  the  necessities  of  today.  The  grad- 
uating age  of  twenty-nine  in  medicine  is  four 
years  too  late,  as  the  most  productive  and 
ideal  period  of  thought  is  tliereby  limited  to 
too  short  a time.  In  order  that  the  physician 
may  be  graduated  at  the  age  of  twenty-five, 
his  vocation  should  be  chosen  in  the  seventh 
year  of  school  life,  and  the  eighth  grade,  the 
work  of  wdiich  is  a review,  should  be  eliminat- 
ed. A revision  of  the  time  devoted  to  the 
study  of  the  classics  is  necessary.  By  })roper 
specializing  in  a six-  or  sevemyear  combined 
course  of  college  and  medicine,  the  student 
should  be  entitled  to  two  degrees  such  as  are 
now  given  in  the  University  of  IMinnesota. 
“Medicine  has  been  divided  into  many 
branches  and,  of  necessity,  diagnostic  team- 
work has  developed,  with  the  result  that  both 
the  rich,  who  can  pay,  and  the  very  poor,  wdio 
cannot  pay,  secure  the  best  possible  service. 
To  .seeiare  ecpially  good  service  for  the  great 
bulk  of  the  people,  however,  some  change  in 
diagnostic  methods  by  the  establishment  of 
centralized  plants,  hospitals  for  diagnosis,  or 
combinations  of  those  engaged  in  specialties 
to  care  for  the  extraordinary  cases,  is  neces- 
sary.” The  stimulus  which  war  has  given 
to  the  advance  of  medicine,  directly  and  indi- 
rectly, is  noticed,  and  instances  of  the  prog- 
ress given.  The  present  war  is  of  remarkable 
proportions  and  the  medical  science  has  as- 
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sinned  an  importance  tliat  it  never  tiad  before. 
The  reiinireinents  of  onr  [irofession  liave  been 
raised  from  within,  not  forced  from  without, 
and  as  a body  no  profession  has  more  jiower 
than  the  meilieal  one,  if  it  will  use  it  prop- 
erly. Onr  country  should  secure  a medical 
cabinet  ofticer  in  the  near  future.  \Ye  must 
aid  in  all  that  will  elevate  the  general  stand- 
ard of  the  American  citizen  and  conserve  it; 
and  in  this  connection  he  mentions  prohibi- 
tion, and  says  that  it  would  be  welcomed  by 
onr  profession'.  Alcohol's  only  place  now  is  in 
the  arts  and  sciences.  Among  the  agencies 
that  have  elevated  America’s  reputation  in 
the  past,  he  mentions  the  progress  of  dentistry 
and  the  American  nnr.se,  who  has  distinctly 
elevated  the  nursing  of  the  w'orld  and  the  care 
of  the  sick.  “It  is  most  fortunate  that  onr 
army  medical  service  is  in  the  hands  of  three 
of  onr  ablest  men,  Snrgeons-General  Gorgas, 
Braisted  and  Bine,  and  we  must  land  the  work 
of  the  general  medical  council  under  the  able 
directorship  of  Dr.  Franklin  kl’artin.  The 
Journal  of  the  American  Medical  Association, 
under  the  direction  of  Dr.  George  II.  Sim- 
mons, has  been  an  important  factor  in  the 
education  of  the  American  physician.” 


Personals  and  News  Items. 

Dr.  E.  0.  Day  of  Little  Rock  is  attending 
the  clinics  in  the  East. 

Dr.  Sam  J.  Albright  has  moved  from  Ken- 
sett  to  West  Point,  Ark. 

Dr.  A.  W.  Strauss  of  Little  Rock  has  re- 
turned from  a visit  to  the  clinics  in  Rochester 
and  Chicago. 

Have  you  asked  yonreelf  whether  YOU 
ought  to  join  the  Army  or  Navy  Reserve 
Corps  ? 

The  Journal  would  be  greatly  helped  if  its 
readers  mention  to  advertisers  that  they  are 
patronized  because  they  advertise  with  us. 

Dr.  M.  M.  'Norton  of  Lake  Village  closed 
his  Lakeview  Sanitarium  from  i\Iay  20  to 
June  10,  while  he  attended  the  Medical  and 
Surgical  clinics  in  the  East. 

Dr.  George  Dock  of  St.  Louis  has  received 
the  French  war  cross  and  has  been  mentioned 
for  his  service  in  moving  wounded  soldiers 
under  heavy  bombardment  while  engaged  in 
the  American  Fijeld  .Ambulance  Service. — 
Journal  A.  M.  A. 

The  following  Arkansas  jihysicians  attend- 
ed the  meeting  of  the  American  iMedical  As- 
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.socialion  iiii  New  York,  June  4-8;  William  R. 
Bathurst,  Robert  Caldwell,  C.  P.  Meriwether, 
Little  Rock;  John  F.  Rowland,  W.  T.  Wooten, 
F.  M.  Williams,  Hot  Springs;  F.  L.  Watson, 
C.  R.  Graj^,  Newport;  iM.  M.  Norton,  Lake 
Village. 

Arkansas  physicians  visiting  in  Little  Rock 
during  the  past  month  include:  Dr.  L.  Kirby, 
Harrison;  F.  E.  Maguire,  Gregory;  J.  M. 
Goodman,  Sheridan;  C.  A.  Archer,  DeQueen ; 
R.  F.  Strange,  Booneville;  J.  P.  Sheritf,  I)e 
Luce;  iS.  J).  Kirkland,  Van  Bnren,  and  C.  S. 
Holt,  Fort  Smith. 

Governor  Brough  recently  reappointed  Dr. 
0.  1).  Ward  of  England  and  Dr.  T.  J.  Stout 
of  Brinkley,  members  of  the  State  Board  of 
Medical  Examiners,  and  Dr.  Hugh  Ileni’y  of 
Eagle  Mills  to  succeed  Dr.  J.  C.  Wallis,  Arka- 
delphia,  who  was  ineligible  for  reappointment 
on  account  of  having  served  two  terms  on  the 
board. 

The  Journal  takes  this  means  of  calling  its 
readere’  attention  to  the  wholesomeness  of 
gelatine  and  to  the  particular  brand  known 
as  “ Jiffy-Jell,”  an  announcement  of  which 
appears  in  the  advertising  section  of  this  is- 
sue. Read  the  advertisement  and  send  for  the 
“Test  assortment”  of  Gelatine  and  the 
Recipe  Book,  mentioning  your  State  Journal. 

The  State  Medical  Board  of  the  Arkansas 
Medical  Society  recently  met  in  Little 
Rock  to  reorganize.  Officers  for  the  next 
two  years  w'ere  elected  as  follows;  Pres- 
ident, Dr.  F.  T.  Isbell  of  Horatio;  secre- 
tary, Dr.  T.  J.  Stout,  Brinkley;  treasurer.  Dr. 
E.  F.  Ellis  of  Fayetteville.  Other  members 
present:  l)rs.  J.  A.  Bogart,  Forrest  City; 
O.  1).  Ward,  England;  W.  F.  Smith,  Little 
Rock,  and  IT.  IT.  Henry,  Eagle  Mills.  The 
board  adopted  resolutions  giving  permission 
to  graduate  physicians  who  desire  to  enter  the 
service  of  the  army  to  be  examined  by  the 
board  at  a date  to  be  determined.  Those  who 
expect  to  take  the  examination  should  com- 
municate Avith  Dr.  T.  J.  Stout  of  Brinkley, 
secretary  of  the  lioard. 


Letters  to  the  Editor. 

Editin’,  Journal  Arkansas  iMedical  Society, 
Little  Rock,  Ark. ; 

Dear  Doctor — In  the  May  number  of  The 
Journal  you  properly  reported  the  action  of 
the  society  with  regard  to  Senator  Ivirhy. 
You  might  have,  without  telling  an  untruth. 
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said  L.  Kirby  alone  voted  against  the  first 
motion  because  he  thoiight  it  political. 

Now,  withoiit  in  any  way  questioning  the 
patriotism  of  the  Medical  Society  present  at 
that  meeting— for  I know  they  are  as  clean  a 
set  of  men  as  can  he  found  anywhere — would 
not  it  have  looked  better  if  we  had  had  three 


of  that  number  who  had  enlisted  in  the  U.  S. 
IMedieal  Reserve  Corps,  so  Drs.  Stone,  Lowe 
and  Dewey  would  not  have  been  called  from 
Springfield,  Mo.,  to  Fort  Logan  H.  Roots  to 
serve  where  Arkansas  doctors  could  have 
served?  Fraternally, 

Leonidas  Kirby. 


* 

PROCEEDINGS  OF  THE 

FORTY-FIRST  ANNUAL  SESSION 

OF  THE 

Arkansas  Medical  Society 


Little  Rock,  May  1,  2,  3,  1917 


HOUSE  OF  DELEGATES. 

Tuesday,  May  1. 

Dr.  M,  L.  Norwood,  president,  called  the  House  of 
Delegates  to  order  at  9:30  a.  m. 

Invocation  by  Rev.  Sam  H.  Campbell,  pastor  of  the 
Second  Baptist  Church  of  Little  Rock: 

O God.  our  Heavenly  Father,  we  do  thank  Thee  for  this 
bright,  beautiful  day,  and  for  this  auspicious  occasion, 
when  this  company  of  men  shall  come  to  this  great  city 
of  ours  from  all  parts  of  this  great  State  of  Arkansas: 
when  they  shall  come  together  to  discuss  the  work  of  the 
past  year,  and  lay  plans  for  the  future.  We  thank.  Thee, 
our  Heavenly  Father,  that  as  they  come  they  desire  to 
have  God’s  presence  and  God’s  blessings  upon  them.  We 
thank  Thee  for  their  ministry  of  mercv  and  of  love  for 
the  many  that  they  have  touched  and  blessed  in  the  past. 
We  recall,  our  Father,  the  days  and  hours  when  we  our- 
selves needed  the  attention  of  skilled  men  like  these,  and 
how  they  came  and  ministered  to  us  in  our  suffering  and 
in  our  needs,  and  how  Thou  didst  bless  the  efforts  and 
bring  relief  to  the  suffering  man.  We  thank  Thee,  our 
Heavenly  Father,  that  Jesus  Christ,  the  great  Divine  Phy- 
sician, came  into  the  world  and  ministered  to  the  needs 
of  man,  who  went  about  opening  the  eyes  of  the  blind, 
unstopping  the  ears  of  the  deaf  and  touching  the  fevered 
patients  with  his  hand,  and  laying  his  healing  hands  upon 
the  lepers  and  those  that  were  in  need.  But  He  said, 
‘ Tf  I go  unto  the  Father,  greater  things  than  these  shall 
I do.”  We  realize  that,  because  of  the  light  and  the 
knowledge  and  the  • power  that  He  has  brought  into  the 
world,  these  men  have  been  able  to  do  greater  things,  be- 
cause they  have  studied  every  branch  of  science:  they 
have  studied  anatomy:  they  have  studied  the  needs  of 
the  physical  man;  and  they  have  applied  all  the  remedies 
that  Thou  hast  given  to  us  for  the  relief  of  suffering 
.humanity,  until  they  had  their  blind  eyes  opened,  their 
deaf  ears  unstopped  and  their  fever-burning  bodies  to  be 
relieved.  And,  we  pray,  our  Father,  that  Thou  will  con- 
tinue to  bless  this  company  of  men.  O breathe  upon  them 
Thy  spirit,  Thy  grace.  Thy  favor,  and  T\\y  love  this  morn- 
ing: and  grant  that,  in  all  the  sessions  of  this  convention, 
that  Thou  wilt  so  rule  all  things  as  to  make  it  profitable 
for  every  man  that  he  came  up  to  this  place.  We  pray 
that  Thou  wilt  bless  all  the  committees,  and  grant,  our 
Father,  that  the  work  that  is  laid  out,  and  the  plans  and 
the  measures  and  all  that  are  discussed  may  be  so  hand- 
led that  every  man  will  receive  a benefit,  and  the  great 
suffering  thousands  in  the  State  may  receive  also  a ben- 
efit from  this  convention.  We  pray  Thy  blessing  to  rest 
and  abide  upon  each  of  us:  help  us  to  minister  to  the 
world,  so  that  we  shall  glorify  Thee.  We  ask  it  in  Jesus’ 
name,  and  for  His  sake.  Amen. 


President : We  will  have  the  address  of  welcome. 
Since  Dr.  Saxon,  president  of  the  Pulaski  County 
Medical  Society,  is  not  here.  Dr.  Gibson  has  con- 
sented to  deliver  that  address. 

ADDRESS  OF  WELCOME. 

Dr.  L.  P.  Gibson,  of  Little  Rock : 

Mr.  Chairman  and  Delegates: 

It  is  convenient,  they  say,  to  have  men  who  are  too 
old  for  active  service  in  the  army  to  do  duty  at  home, 
hand  around  things,  wear  badges,  etc.  I was  conscripted 
as  I came  in  the  house.  I mention  that,  because  it  is  for 
your  benefit.  It  is  your  good  fortune  that  I did  not  have 
time  to  prepare  a speech.  I could  have  written  something 
that  would  have  kept  you  here  for  a considerable  while. 

Forty  years  ago  this  month,  at  Hot  Springs,  I attended 
the  first  meeting  of  the  Arkansas  Medical  Society.  Dr. 
Welch,  the  first  president,  died  a short  time  ago.  Since 
that  time  we  have  met  all  over  the  State,  and  many  times 
in  Little  Rock,  and  it  has  always  seemed  to  me  that  an 
address  of  welcome,  when  you  met  in  Little  Rock,  was 
like  sending  an  engraved  invitation  to  your  children  and 
grandchildren  to  visit  you  at  the  week-end,  or  some  other 
specified  time.  This  is  your  home.  This  society  was 
born  here.  It  has  wandered  into  the  crooked  paths  of 
Arkansas,  but  has  come  back  every  year  or  two  and  gotten 
straight.  I am  satisfied  that  it  will  be  easier  to  keep 
you  straight  at  this  meeting  than  at  any  that  has  ever 
been  held  in  the  history  of  the  society,  You  may  have 
a dry  time,  gentlemen,  but  dry  farming  is  in  vogue:  not 
only  in  the  soil,  but  in  the  human  mind.  It  has  been  dis- 
covered that,  by  proper  cultivation,  you  can  make  seeds 
sprout  in  the  land,  and  in  dry  seasons,  in  communities 
like  this,  the  human  mind  can  snrout  new  ideas  and  de- 
velop old  ones  and  grow  and  multiply  means  of  relieving 
the  sick,  prolonging  life,  and  so  on. 

But,  we  are  glad  to  have  you  here.  We  will  do  all  we 
can  to  make  you  have  a jolly  good  time. 

‘‘Grape  juice”  diplomacy  has  played  out  in  Washington, 
but  it  may  be  in  vogue  in  Little  Rock.  Dr.  Welch,  whose 
name  I mentioned  a short  time  ago,  adds  a sad  chapter  to 
the  history  of  our  society.  As  I said,  he  was  the  first 
president.  He  had  attended  a meeting  of  the  American 
Medical  Association  at  Fliiladelphia  in  1876,  and  in  his 
presidential  address  at  Hot  Springs  he  said  that  probably 
no  meeting  in  the  history  of  the  American  Medical  Asso- 
ciation had  been  so  barren  of  results  as  the  one  at  Phil- 
adelphia during  the  Centennial:  there  were  so  many  dis- 
tractions in  the  way  of  the  Centennial  Exposition,  and 
theatrical  and  intellectual  attractions  of  every  kind,  that 
it  was  almost  impossible  to  get  a quorum  to  transact  the 
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business  of  the  Association.  I was  elected  assistant  secre- 
tary at  Hot  Springs.  Hr.  Hooper,  to  whom  Dr.  Welch 
handed  his  address  for  corrections,  said,  ‘‘It  will  never 
do  in  the  world  to  let  that  tiling  go  before  the  American 
Medical  Association,  whenever  we  should  have  any  case 
before  them.  So,  we  will  just  cliange  that.”  So,  he 
change<l  it  this  wa>  : ‘ ‘Not withstand. ng  the  many  dis- 

tractions during  the  meeting  of  the  American  Medical  Asso- 
ciation in  Philadelphia,  nrobably  no  meeting  of  that  Asso- 
ciation ever  resulted  in  such  good  to  the  medical  pro- 
fession!” That  was  diplomacy. 

We  have  had  a fight  on  our  hands  before  the  medical 
association,  but.  notwithstanding  conditions  which  have 
been  imposed  upon  us  by  the  rural  districts  and  you 
fellows  from  the  backwoods,  we  hope  this  meeting  will  be 
one  of  the  best  and  pleasantest  you  have  ever  had,  and 
that  you  will  not  have  to  stray  to  Missouri  or  to  Illinois 
or  to  El  Dorado  or  Fayetteville  or  Batesville,  or  even  to 
Texarkana  or  to  Hot  Springs  for  a good  time.  (Applause.) 

President : I will  ajtpoint  W.  V.  Laws,  of  Hot 
Springs,  \V.  H.  Toland,  of  Nashville,  and  F.  T. 
Isbell,  of  Horatio,  on  the  Credentials  Coininittee. 

REPORT  OF  CREDENTIALS  COMMITTEE. 

Dr.  Laws:  The  Credentials  Committee  reports 
that  they  have  investigated  the  credentials  in  the 
hands  of  the  secretary,  and  find  them  all  satisfac- 
tory, and  advise  that  the  delegates  be  seated  as 
reported  by  the  secretary. 

President:  I don’t  suppose  it  is  necessary  to 

have  a motion.  It  will  be  received. 

The  secretary  called  the  roll,  and  a quorum  was 
{jresent. 

President : I will  appoint  Dr.  E.  F.  Ellis,  of 
Fayetteville,  Dr.  St.  Cloud  Cooper,  of  Fort  Smith, 
and  Dr.  T.  F.  Kittrell,  of  Texarkana,  on  the  Refer- 
ence Committee. 

It  is  not  on  the  program  as  such,  but  I have  been 
requested  to  appoint  a Committee  on  Constitution  and 
By-laws,  as  perhaps  there  would  be  a good  many 
changes  made.  I will  announce  that  committee  in  a 
little  while. 

Dr.  11.  H.  Rightor,  of  Helena:  I move  that  the 
reading  of  the  minutes  be  dispensed  with,  since  they 
are  in  the  proceedings. 

President:  Unless  there  are  some  changes,  and  as 
most  of  j'ou  are  familiar  with  them,  a motion  is  in 
order  to  dispense  with  the  reading  of  the  minutes. 
(Motion  carried.) 

President : As  the  President ’s  Address  is  now  on 
the  program,  I am  going  to  follow  the  example  of 
my  immediate  predecessor  and  combine  it  all  in  one, 
and  have  the  piresident ’s  address  to  the  House  of 
Delegates  and  to  the  General  Session  at  the  same 
time  this  afternoon. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
PROGRAM. 

Secretary : 

I believe  I have  the  report  of  the  committee.  It  is  over 
in  the  office.  It's  a very  small  and  limited  report.  I 
will  state  this:  that  we  have  decided  this  year  to  try  a 
new  feature  in  getting  up  our  program,  and  that  was  to 
limit  all  papers  to  members  of  the  Arkansas  Medical  So- 
ciety, and  not  ask  any  visitors,  as  we  have  done  hereto- 
fore. Kentucky  tried  this  last  year,  and  they  tell  us  they 
have  had  the  best  meeting  they  ever  held.  Dr.  Bathurst 
had  an  editorial  in  The  Journal  several  months  ago  calling 
the  attention  of  the  members  to  this  feature,  requesting 
anyone  who  opposed  it  to  let  us  know.  We  had  no  one 
to  oppose  it,  but  received  a great  manv  letters  from  men 
over  the  State,  saying  they  thought  it  would  be  a good 
feature,  and  about  the  only  opposition  we  have  had  has 
been  in  the  last  few  days:  but  don’t  think  that  was  of 
a very  serious  nature.  That's  about  all  the  report  that 
the  committee  has  to  make. 

Dr.  J.  G.  Eberle,  of  Fort  Smith:  It  may  be  a 
little  out  of  order,  but  I don ’t  want  to  offer  any- 
thing in  the  way  of  criticism  of  the  position  the 
president  has  taken.  1 1 just  want  to  say  1 don’t  be- 
lieve it  is  jiroper  for  the  president  to  combine  the 
address  to  the  House  of  Delegates  and  the  address 


to  the  General  Session  in  one  address.  As  I under- 
stand it,  the  duties  of  the  House  of  Delegates  pertain 
to  the  business  end  of  the  Society,  and  those  business 
matters  should  be  laid  before  the  House  of  Delegates. 
And,  jirobably  before  the  General  Session,  he  can 
waiuler  over  the  whole  field  of  medicine  at  his  own 
will.  Now,  it  may  be  late  to  ask  the  jiresident 
to  divide  his  address  in  that  w’ay,  but  I just  want 
to  offer  a mild  jirotest  against  that  being  set  as  a 
I)receilent  to  be  followed  in  the  future.  There  are 
some  important  matters  that  ought  to  be  taken  up 
by  the  House  of  Delegates.  You  just  mentioned,  Mr. 
I’resident,  that  there  will  be  some  changes  in  the 
Constitution.  Your  recommendations  to  the  House 
of  Delegatse  along  that  line  will  be  valuable.  It  has 
been  admitted  that  there  will  be  some  recommenda- 
tions made  by  the  committee  on  expert  evidence. 
Iliat  ought  to  come  before  the  House  of  Delegates, 
and  not  before  the  General  Session.  Your  recom- 
mendations along  that  line  would  be  of  value  to  the 
House  of  Delegates,  and  it  would  not  be  proper  to 
come  before  the  General  Session,  because  they  could 
take  no  action  on  it.  I merely  mention  these  things 
because  I want  to  prevent  this  precedent  from  being 
followed  in  the  future. 

President : I will  just  state  to  the  House  of  Dele- 
gates that  I do  not  recall  separate  addresses  being 
prepared  but  by  two  presidents  in  the  last  several 
years.  I may  be  mistaken.  Technically  Dr.  Eberle 
is  right,  and  I accept  his  protest  good  naturedly.  If 
the  House  of  Delegates  convened  at  the  same  time 
that  some  of  the  sessions  convened,  and  were  in  con- 
flict with  each  other,  I think  it  would  be  eminently 
correct  to  follow  that  out.  But,  the  House  of  Dele- 
gates for  the  last  few  years  of  the  Arkansas  Medical 
►Society  has  never  been  in  session  at  the  same  time 
as  that  of  the  General  Session.  For  that  reason  I 
could  see  no  benefit  in  separating  them ; and  that 
is  the  reason  why  it  was  done  this  time.  If  the 
scientific  section  was  going  on  at  the  same  time 
that  the  House  of  Delegates  was  going  on,  it  would 
be  eminently  proper  for  them  not  to  come  together. 
But,  the  House  of  Delegates  and  the  General  Session 
never  conflict  with  each  other.  They  virtually  have 
the  same  audience  at  all  times,  and  that  is  the  reason 
vdhy.  However,  had  I known  this  would  have  been 
requested,  I would  have  separated  them. 

The  report  of  this  committee  will  be  referred  to 
the  Reference  Committee. 

REPORT  OF  LEGISLATIVE  COMMITTEE. 

To  the  President  and  Members  of  Arkansas  Medical  Society: 

Your  Committee  on  Medical  Legislation  beg  leave  to 
report  as  follows:  At  the  last  State  meeting  at  Texar- 
kana a resolution  was  passed  instructing  this  committee 
to  ask  for  change  in  time  of  meeting’ of  State  Examining 
Board,  and  a bill  to  make  effective  the  collection  of  Vital 
Statistics. 

A meeting  of  this  committee  was  called  for  December 
15,  1916,  at  Little  Rock,  at  which  time  we  tried  to  com- 
municate with  State  Board  of  Health  through  State 
Health  Officer  who  was  out  of  the  city  at  that  time  and 
I later  communicated  with  him  bv  letter,  he  answered 
saying  that  a bill  was  being  drafted  and  that  as  soon  as 
completed  he  would  furnish  this  committee  with  a copy, 
w'hich  he  failed  to  do.  I also  asked  him  tor  further 
information  on  this  bill  which  he  failed  to  answer,  and 
the  bill  w'as  introduced  by  the  State  Health  Officer  with- 
out reference  to  or  knowledge  of  this  committee. 

I talked  with  one  member  of  State  Examining  Board 
and  wrote  to  the  President  of  that  Board  in  regard  to 
the  change  of  meeting  time  and  was  informed  later  by 
a member  of  this  committee  that  a bill  had  been  drawn 
by  a member  of  State  Board  and  given  to  a member 
of  the  Legislature  for  introduction,  wdiile  we  had  waited 
for  action,  so  much  time  had  elapsed,  that  notwithstanding, 
we  got  introduced  and  passed  by  Senate,  it  died  on  Cal- 
endar of  the  House. 

It  is  the  opinion  of  the  committee  the  reason  this  as 
all  other  measures  that  failed  to  pass  is  lack  of  co-opera- 
tion by  the  individual  or  set  of  individuals  introducing 
legislation  independent  of  your  Committee  on  Medical 
Legislation,  and  -we  recommend  hereafter  that  all  legisla- 
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tion  pertaining  to  organized  medicine  be  nresented  to  that 
committee  before  organization  of  Legislature. 

C.  A.  ARCHER,  Chairman. 

(Reports  of  committees  on  Board  of  Visitors  to 
the  Medical  Department  of  the  University  of  ArK- 
ansas,  and  Necrology  were  passed.) 

REPORT  OF  COMMITTEE  ON  HEALTH  AND 
• PUBLIC  INSTRUCTION. 

Dr.  H.  H.  Rightor,  of  Helena:  I am  the  omy 
member  of  the  committee  here.  I have  not  any 
report  to  make.  Dr.  Shinatilt  wrote  to  me  and  Dr. 
Fink,  the  other  member  of  that  committee,  st.ating 
that,  on  account  of  his  poor  state  of  health,  he  would 
not  be  able  to  act  as  chairman  of  that  committee, 
and  asked  Dr.  Fink  to  act  in  his  stead;  and  Dr.  Fink 
told  me  the  other  day  he  had  not  done  anything  is 
yet.  Probably  we  will  get  in  a report  before  the 
meeting  adjourns.  We  ask  a little  more  time. 

President:  We  will  ask  you  to  submit  that  report 
in  writing,  whatever  it  is,  one  way  or  the  other,  be- 
fore the  meeting  adjourns. 

REPORT  OF  COMMITTEE  ON  SANITATION 
AND  PUBLIC  HYGIENE. 

Dr.  J.  S.  Wood,  of  Hot  Springs:  We  haicu’t 
held  a meeting. 

REPORT  OP  COMMITTEE  ON  CANCER 
RESEARCH. 

President:  That  has  already  been  published  in 

the  last  issue  of  The  Journal.  If  any  of  you  have 
not  read  it,  and  have  to  have  it  read,  the  secretary 
will  read  it  at  the  next  meeting  of  the  House  of 
Delegates.  I presume,  however,  that  all  of  you  have 
read  it. 

(Report  of  Committee  on  First  Aid  passed.) 

REPORT  OP  COMMITTEE  ON  INFANT 
WELFARE. 

President:  That,  like  the  report  of  the  Committee 
on  Cancer  Research,  has  been  published  in  The 
.Tournal.  If  Dr.  Mahoney  is  jireseut  and  cares  to 
read  that  report,  we  will  be  glad  to  have  it  read. 
The  report  of  the  Committee  on  Infant  Welfare  and 
on  Cancer  Research  have  ‘ both  been  previously  pub- 
lished in  The  Journal,  and  the  secretary  has  them. 
I presume  you  have  all  read  them. 

REPORT  OF  COMMITTER  ON  HISTORY"  OF  THE 
ARKANSAS  YIEDICAL  SOCIETY". 

Dr.  L.  P.  Gibson,  of  Little  Rock:  I have  practi- 
cally done  nothing  in  the  way  of  a history  of  the 
Arkansas  YIedical  Society.  I have  the  documents. 
I have  gone  through  them,  and  I have  located  salient 
points  in  the  history.  If  I do  not  do  it  in  the  present 
year,  I will  leave  it  to  my  youngest  successor.  Dr. 
Eberle  or  Dr.  Cargile  or  Dr.  Kirby.  But,  the  history 
vrtll  not  be  lost.  I have  practically  done  nothing  in 
the  way  of  writing  it.  In  fact,  I don’t  exactly  feel 
that  w'ay  now'. 

REPORT  OF  COYIMITTEE  ON  YIEMORIAL  TAB- 
LET IN  YIEMORY  OF  THE  LATE  DR. 

JOHN  S.  SHIBLEY". 

Mr.  President: 

As  chairman  of  the  committee  appointed  to  have  placed 
in  the  Arkansas  Tuberculosis  Sanatorium  a bronze  memor- 
ial tablet  to  the  late  Dr.  J,  S.  Shibley,  a member  of  this 
Society  and  the  first  superintendent  of  the  sanatorium, 
I beg  leave  to  submit  the  following  report: 

The  tablet  was  designed  and  made  by  the  Gorham  Com- 
pany of  New  York,  Its  dimensions  are  30x20  inches  and 


the  work  was  sculptured.  The  cost  was  two  hundred 
dollars.  It  was  placed  in  the  hall  on  the  wall  under  the 
main  stairway. 

The  following  is  the  inscription: 

THE  ARKANSAS  TUBERCULOSIS  SANATORIUM. 

This  Tablet  Erected  1916  By  The  Arkansas  Medical 
Society  To  Commemorate  The  Beneficent  And  Suc- 
cessful Work  Of  Our  Late  Member  And  Some- 
time F'resident 

JOHN  S.  SHIBLEY,  M.  D. 

He  Was  Foremost  In  Establishing  This  Institution  And 
Was  Its  First  Superintendent. 

A photograph  of  the  tablet  is  hereto  attached.  (See 
Fig.  1.) 


Fig.  1 


During  the  meeting  of  the  District  Society  the  memorial 
was  unveiled  on  the  19th  day  of  September,  1916.  Dr. 
J.  G.  Eberle  of  Port  Smith,  a member  of  the  committee, 
was  designated  by  the  chairman  to  make  the  dedicatory 
address  on  behalf  the  State  Medical  Society,  but  he  was 
unavoidably  absent  and  requested  Dr.  J.  T.  Clegg  of 
Siloam  Springs  to  perform  the  service  for  him  which  he 
admirably  did. 

The  chairman  of  the  committee,  the  only  member  who 
attended  the  unveiling  exercises,  asks  the  privilege  of  this 
personal  addendum  to  the  foregoing  official  report: 

The  nineteenth  day  of  September,  1916,  was  a rather 
warm  day  in  the  valleys  and  lowlands  of  our  State,  but 
it  was  a very  clear  day  with  the  sky  unusually  blue,  and 
the  gentle  breezes  of  the  lower  lands  became  brisk  and 
bracing  when  they  charged  and  captured  the  ridges  and 
hilltops  which  characterize  the  beautiful  landscape  in 
which  is  situated,  and  which  surrounds  as  far  as  eye  can 
see,  the  Arkansas  Tuberculosis  Sanatorium. 

God,  who  made  the  country,  seems  to  have  prepared  this 
plot  of  mother  earth  for  the  very  purpose  for  which  man 
who  makes  the  town  has  selected  it. 

The  Appalachians  may  have  higher  hills  and  deeper 
valleys;  the  majestic  Rockies  may  have  sublimer  peaks 
and  grander  canyons,  but  certainly  between  these  two  vast 
mountain  range  in  the  entire  Mississippi  Valley  eye  of 
man  hath  not  seen  a pastoral  land  of  such  surpassing 
loveliness  and  ear  hath  not  heard  zephyrs  gentler  or 
breezes  more  soothing. 

It  is  indeed  a place  where  angels  fold  their  wings  and 
rest,  in  this  Eden  of  the  West  of  Arkansas. 

Mohammedans  have  for  hundreds  of  years  made  weary 
pilgrimages  to  Mecca  and  strewn  the  pathways  of  their 
journeyings  with  disease  and  dead  men's  bones,  to  visit 
the  seat  of  their  prophet,  but  few  of  the  Christian  peoples 
of  our  own  State  have  the  least  knowledge  or  slightest 
idea  of  this  beneficent  site  of  this  humble  fortress  suituat- 
ed  on  the  hills  near  Booneville,  dedicated  to  battle  against 
the  great  white  plague,  to  offer  to  the  sufferers  from 
tuberculosis  the  scientific  professional  treatment  and  kind- 
ly, benevolent  instruction  and  watchful  care  of  a haven 
of  peace,  of  contentment,  of  hope. 

If  even  one  representative  man  and  one  representative 
woman  from  each  community  in  our  State  would  visit  the 
Arkansas  Tuberculosis  Sanatorium  one  time;  if  each  pros- 
pective member  of  our  Legislature  would  visit  this  insti- 
tution just  one  time  with  an  open  mind  and  a pure  heart, 
never  again  would  the  trustees  of  this  noble  institution 
have  to  hold  out  their  hand  in  begg'ng  attitude  before 
the  doors  of  the  houses  where  our  Legislature  meets  and 
by  supplication  obtain  the  meager  appropriations  only  to 
have  them  reduc.ed  by  proclamation  after  the  Legislature 
has  adjourned. 


June,  1917.] 
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I lind  rather  deserve  this  simple  tablet  placed  by  my' 
medical  colleagues  on  the  wall  of  the  Arkansas  Tubercu- 
losis Sanatorium  than  to  be  the  hero  of  the  battle  of  the 
Marne  or  the  leader  under  the  stars  and  stripes  of  a 
division  of  patriotic  American  soldiers  through  sunny 
France  to  do  battle  {or  "Dieu  et  mon  droit.’’ 

KEl’OKT  OF  COMMITTEE  ON  MEDICAL 
EXl’ERT  TESTIMON  Y. 


weeks  prior  to  the  time  set  for  the  annual  meeting,  re- 
questing that  he  be  sent  the  proper  blanks  and  instructions 
for  making  his  report. 

I beileve  that  each  member  of  the  House  of  Delegate.s 
will  be  gratified  to  know  of  our  financial  condition. 


■We  had  on  hand  at  our  last  report $5,434.88 

Vouchers  drawn  on  the  treasurer  since  our  last 
meeting,  which  includes  the  entire  e.xpense  of 
running  the  Society'  and  Journal 3,408.54 


Dr.  (iibsoii:  When  I introduced  this  resolution 
at  Texarkana,  1 thought  tlu  t a great  good  might  be 
done  before  the  legislature,  in  conjunction  with  a 
like  committee  from  the  Arkansas  Ear  Association. 
Cj)On  my  return,  and  from  investigation  and  taking 
the  views  of  attorneys,  counsellors,  solicitors,  law- 
yers and  jurists,  1 ascertained  that  we  could  really 
do  nothing  with  the  jiresent  Constitution  of ‘Arkan- 
sas. Therefore,  1 wish  to  apologize  for  it  now.  I 
did  not  notify  the  other  members  of  the  committee. 
\Ve  took  no  action.  But,  I recommended  that  a coni- 
inittee,  not  this  committee,  be  continued,  to  act  in 
conjunction  with  a similar  committee  from  the  Ark- 
ansas Bar  Association  before  the  Constitutional  Con- 
vention which  meets  this  year,  and  we  may  be  able 
to  accomplish  something  there.  Prominent  lawyers 
informed  me  that  it  would  be  either  unconstitutional 
or,  if  it  was  constitutional,  it  could  be  declared 
unconstitutional  by  our  supreme  court.  So,  under 
the  circumstances,  I really  did  not  ask  the  committee 
to  meet,  and  we  have  done  nothing,  in  view  of  having 
the  committee  continued  and  working  before  the 
Constitutional  Convention.  I believe  there  will  be 
some  physicians  in  that  body,  and,  if  they ‘will  devote 
their  time  to  the  welfare  of  the  people  through  the 
medical  profession,  I think  that  some  good  can  be 
accomplished.  Anyhow,  I was  advised  that  it  would 
be  useless  to  have  a law  passed  before  the  Constitu- 
tion was  changed. 

President : The  report  of  the  Chairman  of  the 

Council  is  the  next  oriler  of  business. 

Dr.  J.  T.  Clegg,  of  Siloam  Springs : The  Council 
has  no  report  to  make  just  at  this  time,  but  ask 
further  time  to  make  it. 

President:  Without  objection,  the  Council  wdll  be 
given  further  time. 

(Report  of  the  delegates  to  the  A.  M.  A.  was 
passed.) 


REPORT  OP  THE  SECRETARY. 

To  the  President  and  Members  of  the  House  of  Delegates 

of  the  Arkansas  Medical  Society : 

I herewith  beg  leave  to  submit  the  following  report: 

As  you  are  well  aware,  there  still  e.xists  four  counties 
in  the  State  in  which  we  have  never  been  able  to  organ- 
ize a county  society:  Van  Buren,  Stone,  Newton  and  Scott. 

The  following  counties  had  a society  which  only  existed 
one  year  after  we  had  sent  an  organizer  into  them,  and 
succeeded  in  organizing  a Society : Fulton,  Izard,  Sharp, 
Pike,  Marion  and  Cleburne. 

Randolph  and  Montgomery  Counties  failed  to  pay  their 
dues  for  1916.  I am  glad  to  say,  however,  that  Randolph 
has  reorganized  and  paid  its  dues  for  1917. 

Johnson,  Pope,  Pinion  and  Garland  have  failed  to  pay 
their  dues  for  1917.  So,  this  gives  us  fifteen  in  the 
State  that  at  present  are  not  members  of  our  Society,  I 
think,  however,  Johnson,  Pope,  Union  and  Garland  will 
pay  their  dues  probably  before  this  report  is  read. 

At  our  last  annual  meeting  we  had  a membership  of  830 
paid  up.  I am  glad  to  say  that  this  year  we  have  a mem- 
bership of  880,  or  50  in  excess  of  our  last  report. 

There  seems  to  be  very  little  or  no  enthusiasm  in  a 
majority  of  the  county  societies.  A great  many  have 
failed  to  meet  for  months,  and  others  only  meet  two  or 
three  times  a year.  The  county  secretaries  have  been 
slow  in  making  their  reports.  The  most  unfortunate  thing 
with  the  majority  of  the  county  societies  is  that  they 
change  their  secretaries  practically  every  year,  and  when 
I mail  to  the  county  secretaries,  in  November,  a full  sup- 
ply of  blanks  for  their  annual  report,  they  tail  to  turn 
them  over  to  the  secretary-elect.  It  has  been  my  custom 
in  sending  out  the  blanks  to  the  secretaries  to  write  them 
a letter  with  instructions  as  to  how  and  when  to  make 
their  report,  and  if  this  is  not  turned  over  to  the  new 
secretary,  we  fail  to  get  any  report  until  some  of  the 
older  members  begin  to  make  inquiry  and  ‘‘spur’’  him 
up;  and  then  the  new  secretary  writes  in  four  or  five 


This  leaves  a balance  in  the  hands  of  the 

treasurer  of  , $2,026,34 

$2,000.00  of  this  has  been  drawing  4 per  cent 

interest,  which  amounts  to 74.80 

$2,101.14 

I have  received  since  our  last  report  for  dues  for 

1916,  paid  after  our  annual  meeting $ 426.50 

Received  for  dues  for  1917 2,189.00 

Received  from'  the  editor  of  The  Journal  for 

advertisements  1,837.98 

Making  a total  received  since  the  last  annual 

meeting  of  ,....$4,453.48 

■With  the  balance  in  the  hands  of  our  treasurer,...  2,101.14 
Totals  , $6,554.62 

Which  gives  us  $6,554.62  on  hand,  w-ith  a possible  out- 
standing indebtedness  of  $250.00. 

Respectfully  submitted, 

C.  P.  MERIWETHER,  Secretary, 


REPORT  OF  THE  TREASURER. 


To  the  President  and  Members  of  the  House  of  Delegates 
of  the  Arkansas  Medical  Society: 

I wish  to  make  the  following  report,  from  May  1,  1916, 
to  May  1,  1917 : 

RECEIPTS. 

Balance  on  hand  $1,392.43 

Prom  secretary.  May,  1916 4,042.45 

Interest  on  $2,000.00  to  date 74.80  — $5,509.68 


DISBURSEMENTS. 


(Per  list  attached) 

Balance 

on  hand  

DISBl 

Voucher 

No. 

424. 

Voucher 

No. 

425. 

Voucher 

No. 

426. 

Voucher 

No. 

427. 

Voucher 

No. 

428. 

Voucher 

No. 

429. 

Voucher 

No. 

430. 

Voucher 

No. 

431. 

Voucher 

No. 

432. 

Voucher 

No. 

433. 

Voucher 

No. 

434. 

Voucher 

No. 

436. 

Voucher 

No. 

437. 

Voucher 

No. 

438. 

Voucher 

No. 

439. 

Voucher 

No. 

440. 

Voucher 

No. 

441. 

Voucher 

No. 

442. 

Voucher 

No. 

443. 

Voucher 

No. 

444. 

Voucher 

No. 

445. 

Voucher 

No. 

446.  ' 

Voucher 

No. 

447. 

Voucher 

No. 

448. 

Voucher 

No. 

449. 

Voucher 

No. 

450. 

Voucher 

No. 

451. 

Voucher 

No. 

452.  ' 

Wm.  R.  Bathurst  $ 

Wm.  R.  Bathurst  

C.  P‘.  Meriwether  

W.  A.  Snodgrass  

H.  H.  Rightor  , 

L.  T.  Evans  

F.  S.  Overton  

Southern  Printing  Company.... 

Noel  Loeb  

Central  Printing  Company-  .... 
Southern  Printing  Uompany.... 
Central  Printing  Company  .... 
Central  p’rinting  Company  .... 

Chas.  E.  Thompson  

Geo.  B.  Fletcher  

Wm.  E.  Bell  , 

Parkin-Longley  Company  

Wm.  R.  Bathurst  

Central  Printing  Company  .... 
Central  Printing  Company  .... 
Central  Printing  Company  .... 
Central  Printing  Company'  .... 

Wm.  R.  'Bathurst  

Central  P’rinting  Company  .... 
Central  Printing  Company  .... 

Wm.  R.  Bathurst  

Central  Printing  Company  .... 
Central  Printing  Company  .... 


2,101.14  — $5,509.68 


10.00 

656.85 

705.95 

18.45 

3.00 
10.00 
52.60 

4.25 

97.70 

100.25 

7.50 

201.98 

149.70 

200.00 

5.00 

25.00 

4.00 

10.00 
138.65 
145.06 
162.03 
112.63 

10.00 

156.61 

129.28 

11.00 

138.54 

142.51 


$3,408,54 

Respectfully  submitted, 

WM.  R.  BATHURST,  Treasurer. 


Comniuiiications  were  here  read. 

Secretary : This  eomniuiiication  ■was  received  a 

short  time  ago  from  the  American  Medical  Associa- 
tion in  compliance  with  a resolution  that  was  passed 
at  the  Detroit  meeting : 

535  North  Dearborn  Street,  Chicago,  Feb.  5,  1917. 
Dr.  C.  P.  Meriwether,  Sec’y, 

Arkansas  Medical  Society, 

Little  Rock.  Arkansas. 

Dear  Doctor  Mqriwether: 

The  American  Medical  Association  employs  field  men 
to  look  after  subscriptions  and  fellowship  matters.  The 
reports  from  these  men,  as  well  as  from  other  sources. 
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convince  ns  that  cooperation  with  the  component  State 
association  can  be  conducted  with  mutual  advantage. 

Accordingly,  the  Association  selected  certain  salesmen 
(designating  them'  organizers)  to  try  out  such  a plan  as 
follows:  The  organizer  is  provided  with  a list  of  the 

physicians  of  each  county.  This  list  is  checked  with  the 
records  at  this  office  to  indicate  the  physicians  who  are 
members  of  the  State  organization,  and  whether  Fellows 
of  the  American  Medical  Association,  or  subscribers  for 
The  Journal.  With  this  data  in  his  possession,  the  or- 
ganizer is  sent  to  the  secretary  of  the  State  association 
m the  State  in  which  the  work  is  to  be  done.  The  organ- 
izer visits  the  secretary  of  the  State  association  in  order 
that  the  two  may  mutually  understand  each  other;  that 
the  organizer  may  benefit  from  such  advice  and  suggestions 
concerning  the  work  as  the  secretary  may  wish  to  give, 
and  that  the  secretary  may  see  at  first  hand  the  general 
directions  and  the  data  furnished  from  the  American  Med- 
ical Association  headquarters.  If  possible,  the  organizer 
then  will  go  directly  to  the  councilor  in  the  district  as- 
signed, discuss  the  local  situation  with  him,  and  obtain 
his  cooperation  if  possible.  The  organizer  next  reports 
to  the  secretary  of  the  county  society  in  which  he  is  to 
start  work,  and  enlists  the  cooperation  of  local  officers 
and  members.  Sometimes  the  foregoing  procedure,  in  all 
its  details,  is  not  practicable,  but  in  any  case,  after  leaving 
the  State  secretary,  the  organizer  reports  to  the  secretary 
of  the  first  county  society  as  he  enters  his  district,  and 
arranges  to  confer  with  the  councilor  as  soon  as  possible. 

The  organizer  checks  over  the  list  of  non-members  in 
the  county  and  arranges  to  call  on  only  those  who  are 
adjudged  “acceptable”  by  the  officer  or  by  members  of 
the  local  society.  He  calls  on  each  of  these  non-members 
who  can  be  found,  and  explains  the  advantages  of  the 
organization,  and  endeavors  to  obtain  an  application  for 
membership  from  this  non-affiliated  physician,  together 
with  a deposit  for  the  dues,  when  this  collection  is  agree- 
able, and  transmits  the  applications  and  the  money  col- 
lected to  the  local  secretary,  reporting  each  week  to  the 
State  secretary  and  to  this  office.  He  also  makes  reports 
on  the  conditions  affecting  the  organiaztion,  as  he  sees 
them,  in  each  county  and  district.  In  addition  to  this, 
he  seeks  to  increase  the  Fellowship  in  the  American  Med- 
ical Association  wherever  possible,  and  is  privileged  to 
solicit  orders  for  subscriptions  for  The  Journal. 

For  this  work,  the  American  Medical  Association  pro- 
vides a modest  traveling  allowance  and  a nominal  salary, 
and  in  addition  a commission  for  new  subscriptions  for  The 
Journal.  The  State  .society,  cooperating  in  this  plan,  is 
asked  to  pay  the  organizer  one  dollar  ($1.00)  for  each 
member  who  qualifies  after  being  elected  on  an  applica- 
tion taken  by  the  organizer. 

The  success  of  this  plan  depends  in  great  measure  on 
the  local  officials,  whose  cooperation  with  the  organizer 
is  essential. 

Certain  men  have  developed  special  ability  for  this 
work.  They  work  carefully,  thoroughly  and  systematically, 
being  governed,  of  course,  by  the  local  conditions  and  the 
time  and  e.xpense  required.  This  plan  has  produced  good 
results  in  a number  of  States,  and  we  submit  it  to  you, 
believing  that  your  State  Society  might  like  to  join  in  such 
work. 

Will  you  kindly  let  us  know'  if  it  is  agreeable  to  you 
to  coonerate  on  this  basis,  in  order  that  we  may  discuss 
further  details,  and  that  we  may  be  advised  of  your  pres- 
ent opinion  on  this  subject. 

Yours  truly, 

AMERICAN  MEDICAL  ASSOCIATION, 

Alex  R.  Craig,  Secretary. 

Little  Rock,  February  12,  1917. 

Dr.  Alex  R.  Craig,  Sec’y, 

American  Medical  Association, 

Chicago.  111. 

My  Dear  Doctor  Craig; 

In  reply  to  your  communication  of  February  5th,  would 
state  that  personally  I am  heartily  in  accord  with  your 
plan  for  placing  men  in  the  field  to  secure  subscriptions 
and  fellowship  for  the  A.  M.  A.,  and  also  to  act  as  a 
State  Organizer.  I am  sure  that  it  w'ill  meet  with  a 
hearty  approval  of  our  State  Society,  and  I will  be  only 
too  glad  to  bring  this  matter  up  at  our  annual  meeting. 

I don’t  know  whether  under  our  Constitution  and  By- 
laws that  the  Council  would  have  power  to  act ; still  should 
they  do  so  in  this  matter,  I am  almost  sure  that  the 
House  of  Delegates  would  approve  of  their  action. 

Our  next  annual  meeting  will  be  held  in  Little  Rock 
May  1st,  2nd  and  3rd,  and  if  anything  definite  has  been 
arranged  in  regard  to  this  matter,  w’ill  be  only  too  glad 
to  bring  it  before  the  House  of  Delegates. 

With  kindest  personal  wishes,  I am 
Yours  very  truly, 

C.  P.  MERIWETHER,  Secretary. 

President:  Yon  have  heard  the  reading  of  this 

communication.  What  is  your  pleasure?  Shall  it  be 
referred  to  the  Council  like  all  other  reports,  or  do 
you  want  a special  committee?  If  there  is  no  objec- 
tion, I presume  it  shall  be  refered  to  the  Council. 


President;  The  next  order  of  business  is  Memor- 
ials and  Eesolutions. 

Dr.  H.  H.  Rightor,  of  Helena:  I have  no  resolu- 
tion to  offer.  I would  like  to  suggest  that  the 
president  appoint  a committee  to  draft  a resolution 
that  we  send  to  the  man  who,  I think,  misrepresents 
us  in  Congress,  Senator  Kirby,  expressing  our  hearty 
disapproval  of  the  way  he  is  now  acting  in  Congress, 
and  asking  that  he  try  a little  harder  to  represent 
the  people  of  the  State  of  Arkansas  rather  than  to 
do  what  he  thinks.  I think  it  would  be  a good  idea 
if  we  could  get  up  a resolution  and  send  to  him,  and 
spread  it  on  the  minutes  of  this  Society,  expressing 
our  disapproval  of  his  action,  and  asking  him  to 
uphold  the  President  of  the  United  States.  (Ap- 
plause.) 

Dr.  L.  Kirby,  of  Harrison:  My  name  is  Kirby. 
I am  opposed  to  Kirby  and  his  conduct  in  the  Senate 
of  the  United  States;  but  I do  not  believe  that  the 
Medical  Society  of  Arkansas  ought  to  get  into  poli- 
tics. But,  if  this  was  anything  else  but  the  Medical 
Society,  I would  vote  for  the  resolution  at  once. 
(Applause.) 

Dr.  Earle  H.  Hunt,  of  Clarksville:  I want  to 
second  Dr.  Rightor ’s  motion.  I offer  an  amendment, 
that  we  ask  Senator  Kirby  to  resign.  (Applause.) 
Seconded. 

Dr.  C.  H.  Cargile,  of  Bentonville : I disagree  with 
Dr.  Kirby ’s  construction  of  this.  This  is  not  politics, 
this  is  patriotism.  (Applause.) 

President : There  has  been  a motion,  made  and 

seconded,  if  I understand  it  correetl.y,  that  the  chair 
appoint  a committee  of  three  to  draft  resolutions  to 
be  submitted  to  this  body  for  adoption  or  rejection, 
relative  to  the  course  Senator  Kirb.v  is  pursuing  in 
the  Senate  of  the  United  States.  It  is  now  open 
for  discussion.  Do  you  desire  to  be  heard  on  the 
question?  (Cries  of  “Question.”) 

Motion  carried. 

President:  How  many  do  you  want  on  that  com- 
mittee ? 

Dr.  Rightor:  Three. 

President:  I will  appoint  Dr.  Rightor,  Dr.  Cargile 
and  Dr.  Earle  Hunt  on  that  committee. 

Dr.  W.  V.  Laws,  of  Hot  Springs:  Along  this  line, 
if  I am  not  out  of  order,  I think  it  would  be  well 
for  the  State  Society  to  pass  this  resolution  that  was 
qiublished  in  The  Journal  of  the  A.  M.  A.  week  be- 
fore last,  a resolution  that  was  adopted  by  the  Chi- 
cago Medical  Society  and  the  St.  Louis  Medical 
Society,  relating  to  the  abolition  of  the  patents  on 
salvarsan.  I would  like  to  introduce  that  resolution. 
I did  not  have  time  to  get  it  typewritten,  but  it  is  a 
copy  of  the  resolution  you  are  all  familiar  with,  be- 
cause it  was  published  in  the  A.  M.  A.  Journal  week 
before  last,  April  21st,  to  memorialize  Congress  to 
abolish  the  patents  on  salvarsan. 

President:  That’s  in  order,  all  right. 

RESOLUTION. 

“Whereas,  Salvarsan  is  a drug  which  is  of  vital  im- 
portance to  the  protection  of  health  and  to  the  saving  of 
life;  and 

“Whereas,  The  patent  rights  conferred  on  salvarsan  and 
its  congeners  have  created  a monopoly  which  has  permit- 
ted a price  to  be  placed  on  the  drug  which  makes  it  un- 
available to  tens  of  thousands  of  indigent  sick  in  this 
country ; and 

“Whereas,  The  drug  has  hitherto  been  supplied  to  this 
country  from  foreign  shores  and  the  supply  during  the 
war  has  been  uncertain,  and  insufficient:  and 

“Whereas.  The  patents  have  prevented  the  preparation 
and  distribution  of  the  drug  in  this  country  by  American 
laboratories;  and 

“Whereas,  The  patents  conferred  are  operating  against 
the  health  interests  and  the  public  welfare  of  this  country; 
therefore  be  it 

“Resolved,  By  the  Arkansas  Medical  Society  that  Con- 
gress be  earnestly  urged  to  abolish  the  patents  on  salvar- 
san and  its  closely  related  products.” 
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1 niovo  its  adoption.  Seconded.  Carried. 

President:  1 will  apitoint  on  tlie  Coininittoo  on 

Constitution  and  Ity  laws  J^r.  J.  Clefff'  as  cliair- 
inan,  Dr.  H.  11.  Ixi^litor  and  Dr  .W.  R.  Bathurst. 

The  followtinjj  ineinbers  were  selected  as  the  Nom- 
inatinjr  Coininittee: 

NDM 1 NATING  COiMiM ITTE K. 

First  Councilor  District — Dr.  J.  C.  Hughes,  of 
Walnut  Ridge. 

Second  Coui\cilor  District — Dr.  L.  T.  Evans,  of 
Mount  Pleasant. 

Third  Councilor  District — Dr.  Phil  E.  Thomas,  ,Tr., 
of  Clarendon. 

Fourth  Councilor  District — Dr.  E.  E.  Barlow',  of 
Derinott. 

Fifth  Councilor  District — Dr.  F.  O.  Mahoney,  of 
El  Dorado. 

Si.xth  Councilor  District — Dr.  J.  E.  Cannon,  of 
Hope. 

Seventh  Councilor  District — Dr.  W.  V.  Laws,  of 
Hot  Springs. 

Eighth  Councilor  District — Dr.  C.  R.  Doyne,  of 
Little  Rock. 

Ninth  Councilor  District — Dr.  J.  E.  Phillips,  of 
Eureka  Springs. 

Tenth  Councilor  District — Dr.  J.  G.  Eberle,  of 
Fort  Smith. 

President : The  selection  of  the  names  to  be 

recommended  to  the  Governor  for  appointment  on 
the  State  Board  of  jVIedieal  Examiners  is  next. 

Dr.  Rightor:  Inasmuch  as  it  is  rather  early  in  the 
meeting,  and  all  the  trains  are  not  in  yet,  I move 
that  this  be  postponed  until  some  time  in  the  after- 
noon session,  ])robably  after  the  president’s  address. 

President : There  is  always  a little  politics  about 
this  business.  Nobody  can  say  anybody  is  taking 
advantage  of  any  one.  I suggest  you  designate  some 
particular  time. 

Dr.  Rightor:  Say,  after  the  president’s  address. 

President : At  the  General  Session  f 

Dr.  Rightor:  Yes. 

Dr.  Bathurst : I second  the  motion,  and  that  a 
recess  be  given  immediately  after  the  president ’s 
address  for  the  selection  of  these  members.  Carried. 

Dr.  H.  Thibault,  of  Scotts : What  members  are 
to  be  elected? 

President : There  are  four  to  be  selected. 

Secretary:  The  names  of  the  members  who  go  off 
of  the  Board  are  Dr.  T.  .1.  Stout,  Dr.  J.  C.  Wallis, 
Dr.  T.  F.  Ellis  and  Dr.  O.  D.  Ward. 

On  motion,  the  House  of  Delegates  adjourned. 

GENERAL  SESSION. 

Tuesday,  May  1,  2:30  P.  M. 

Dr.  M.  L.  Norwood,  president,  called  the  General 
Session  to  order. 

Invocation  by  Rev.  Roscoe  Stapp,  of  Mena,  Ark.: 

Our  Heavenly  Father,  we  thank  Thee  for  the  privilege 
of  deliberation.  We  thank  Thee  for  the  privilege  of  gath- 
ering ourselves  together  to  discuss  vital  questions.  As 
we  come  together  this  afternoon,  we  pray  that  Thy  pres- 
ence may  rest  upon  us  and  enlighten  us.  We  pray,  our 
Heavenly  Father,  that  as  we  come  together  we  maj'  under- 
stand that  we  are  together  for  a purpose : that  is,  to  uplift 
humanity:  that  is  to  carry  out  the  principles  that  are  not 
enirely  of  man  but  of  heavni  As  we  come  together  this 
afternoon,  our  Heavenly  Father,  we  prav  that  Thou  would 
make  us  to  realize  that  men  and  women  are  banded  to- 
gether for  one  supreme  purpose,  and  that  purpose  is  Ser- 
vice. We  pray,  our  Heavenly  Father,  that  Thou  would 
make  us  to  understand  that  the  man  who  is  the  best  man, 
and  the  woman  who  is  the  best  woman,  is  that  man  and 
that  woman  who  are  willing  to  dedicate  their  lives  in 
whatever  way  God  leads  them.  We  pray,  our  Heavenly 
Father,  that  Thou  will  be  with  these  men  this  afternoon 
as  they  discuss  vital  questions  in  their  profession.  We 
pray  that  Thou  wouldst  help  them  to  understand  that  it  is 
their  business  to  get  together.  We  pray  that  Thou  will 
make  them  to  understand  that  the  man  who  is  dead  is  the 


man  who  owes  nothing;  but  to  understand  that  every  man 
who  is  living  is  an  I.  O.  U.  O,  our  Father,  make  us  to 
understand  these  facts.  Be  Thou  in  these  deliberations. 
Help  these  men  to  get  out  of  this  very  body  this  after- 
noon just  exactly  what  they  ought  to  get;  that  they  may 
understand  that  their  duty  to  mankind  is  not  so  much 
human,  but  is  divine.  We  pray  that  Thou  wilt  be  behind 
the  officers  as  they  preside.  Give  them  wisdom,  and  pro- 
tect them.  And,  may  Thy  Spirit  and  Thy  Name  be  glori- 
fied. We  ask  it  in  Jesus'  name,  and  for  His  holy  sake. 
Amen. 

ADDRESS  OF  WELCOME. 

Mayor  Chas.  E.  Taylor : 

Mr.  President,  and  Members  of  the  Arkansas  State  Med- 
ical Society,  Ladies  and  Gentlemen : 

I am  delighted,  on  behalf  of  our  people  of  the  Capital 
City  of  the  State,  to  say  to  you  that  we  welcome  you  right 
Jieartily  to  our  midst  at  this  time.  We  are  always  de- 
lighted to  see  you  individually  and  collectively.  But,  at 
this  time,  in  the  world’s  history,  xvhen  conditions  are  such 
that  men  and  women  are  serious-minded,  when  they  are 
thinking  of  the  great  problems  that  confront  us  because  of 
the  fact  that  our  nation  is  involved  in  a world  war,  it  is 
fitting  and  proper  that  those  who  temporarily  at  least 
occupy  official  positions,  such  as  the  present  speaker, 
should  come  to  you,  with  the  burden  of  his  citizenship 
upon  him,  and  say  to  you,  as  men  and  women  qualified 
to  advise,  from  your  technical  and  from  your  professional 
experience,  some  things  that  occur  to  him,  wherein,  in  his 
judgment,  jmu  can  be  of  help  and  of  assistance  to  the 
people  of  the  State  of  Arkansas. 

It  is  not  my  purpose  to  make  a patriotic  address.  That 
is  not  necessary  to  this  band  of  American  men  and  women, 
whose  very  blood  tingles  with  the  thought  of  patriotic 
themes.  It  is  rather  my  purpose  to  come  to  you  as  a 
plain  man,  speaking  of  problems  which  have  come  under 
his  observation,  and  speaking  of  things  that  he  thinks  you 
can  help  in.  I am  coming  directly  to  the  ijoint,  because  I 
realize  how  valuable  your  time  is.  -Any  man  who  has  paid 
a doctor's  bill  realizes  how  valuable  is  the  time  of  med- 
ical men.  (Laughter  and  applause.) 

Efforts  are  being  made  by  the  Buisness  Men’s  League, 
by  the  city  government,  and  by  the  State  government,  to 
secure  at  the  Capital  City  of  the  State  the  location,  not 
only  of  an  officers’  training  camp  — that  has  been  assured, 
and  that  will  bring  here  at  Fort  Logan  H.  Roots  possibly 
3500  young  men  and  older  ones  seeking  to  serve  their 
country  in  the  capacity  of  officers,  willing  to  give  their 
time  to  be  trained  as  such,  — but  efforts  have  been  made 
with  the  authorities  at  Washington,  which,  I am  informed, 
would  indicate  that  there  is  much  more  than  a possibility, 
that  there  is  even  more  than  a probability,  that  there  is  a 
great  likelihood,  to  be  emphatic  about  it,  that  a division 
training  camp  will  be  located  within  the  immediate  vicinity 
of  this  city,  bringing  to  this  city  more  than  28,000  en- 
listed men  for  further  training  in  the  arts  of  war. 

As  conditions  are  at  present,  it  is  very  likely,  and  it  is 
probable,  that  these  men  will  be  stationed  here  some  time. 
And,  I have  thought,  as  a public  official,  of  the  initial 
problem  their  coming  brings  to  us.  Not  of  police  protec- 
tion, because  these  loyal  young  fellows,  many  of  them 
citizens  of  the  State  of  Arkansas,  and  of  our  sister  States, 
will  not  be  violators  of  the  law,  except  for  some  minor 
offenses;  but,  because  there  brings  to  the  city  of  Little 
Rock  and  the  people  of  the  State  of  Arkansas  the  con- 
sideration of  the  problem  that  confronts  the  medical  men, 
that  confronts  men  who  believe  in  keeping  the  integrity  of 
the  men  and  the  women  of  the  community  pure,  men  who 
believe  in  proper  education,  in  certain  enlightenment,  so 
that  these  men  who  come  may  have  the  benefit  of  the 
advice  of  men  and  women  who  have  had  the  experience 
which  has  qualified  them  to  advise. 

Therefore,  without  any  apology,  I am  going  to  call  your 
attention  to  some  few  items  which  have  come  under  my 
observation,  which  I have  culled  and  brought  together, 
which  I am  going  to  read,  with  your  kind  permission,  tak- 
ing only  three  or  four  minutes.  Then,  I am  going  to 
make  a suggestion  to  this  august  and  honorable  body. 

I refer,  ladies  and  gentlemen,  briefly  to  the  fact  that 
the  presence  of  great  bodies  of  men  will  bring  up  in  your 
minds  and  in  the  minds  of  the  officials  the  fact  that  these 
men  do  not  always  know  how  to  take  care  of  themselves ; 
especially  as  regards  venereal  diseases.  In  the  city  of 
Little  Rock  we  have  made  some  effort  to  tackle  this  propo- 
sition. We  have  succeeded  to  a very  considerable  degree. 
The  effort  has  been  sincerely  made.  It  was  made  with 
a desire  to  be  of  help.  It  was  made  in  spite  of  the  charge, 
“That’s  an  age-old  problem.  It  cannot  be  handled  by 
us.  No  one  else  has  attempted  it.’’  It  was  made  with 
the  desire  to  step  a little  bit  farther  than  some  other 
communities  had  stepped.  And  it  is  on  the  city  of  Little 
Rock,  in  company  with  fourteen  other  cities  of  the  United 
States,  to  take  an  advanced  stand.  I refer  to  the  endeavor 
towards  the  absolute  suppression  of  prostitution  in  the 
city  of  Little  Rock. 
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Now.  the  presence  of  28,000  men  more  is  going  to  bring 
a great  problem  to  your  midst.  Your  mind  will  probably 
be  appalled  at  the  size  of  it.  And,  yet,  you  men  here, 
possibly  every  one  of  you,  know  enough  from  your  pro- 
fessional experience  to  go  to  some  of  those  men  and  tell 
them  things  that  will  help  them,  and  that  will  enable  the 
American  soldier  to  avoid  the  catastrophe  that  has  come 
to  the  European  armies  of  whatever  nation. 

The  experience  of  European  countries  has  shown  that 
prostitution  is  one  of  the  most  serious,  if  not  the  most 
serious  of  army  problems. 

Quoting  from  Dr.  M.  J.  Exner,  in  his  work  on  Social 
Hygiene,  Vol.  3,  page  43 : 

■‘During  the  first  eighteen  months  of  the  present  war, 
one  of  the  great  powers  had  more  men  incapacitated  for 
service  by  venereal  disease  contracted  in  the  mobilization 
camps  than  all  those  fighting  at  the  front.” 

And,  from  The  Journal  of  the  American  Medical  Asso- 
ciation ; 

■'The  number  of  syphilitics  in  the  army  must  certainly 
be  several  hundreds  of  thousands.  Since  the  war  began 
a total  equivalent  of  sixty  divisions  have  been  temporarily 
withdrawn  from  the  fighting  for  venereal  diseases.”  That 
is  in  the  report  of  the  Austrian  army;  sixty  divisions.  If 
they  were  American  divisions,  it  would  mean  about  1,600,- 

000  men:  nearly  two  millions  of  men. 

From  The  Shield,  printed  in  London  last  month.  Sir 
Arthur  Conan  Doyle  asked  in  writing  of  the  London  Times 
on  February  6th:  ‘’Is  it  not  possible  in  any  way  to  hold  in 
check  the  vile  women  who  at  present  prey  upon  and 
poison  our  soldiers  in  London?” 

Gentlemen  of  the  Arkansas  Medical  Society,  a word  of 
enlightenment  from  y-ou  calling  attention,  not  only  of 
the  military  authorities,  but  of  the  officers  of  the  State 
and  the  counties  and  the  cities  of  the  State  of  Arkansas, 
fo  this  condition  at  this  time  would  ring  out  like  a clarian 
sound,  and  would  go  very  far  towards  clarifying  the 
atmosphere  when  men  begin  to  consider  obscurely  and 
abstrusely  questions  which  they  do  not  understand. 

On  the  Mexican  border  last  summer  our  two  army 
regiments  were  faced  with  this  condition,  reported  in  the 
Literary  Digest  of  last  month:  “Vice  districts  were 

established  especially  for  the  soldiers.” 

I am  one  of  those  American  men  who  do  not  believe 
that  vice  districts  should  be  established  for  the  soldiers. 

1 believe  that  it  is  the  duty  of  men  and  women  who 
know  better  ways,  w-ho  have  the  authority,  who  have  the 
education,  who  have  the  experience,  to  stand  like  sentinels 
on  the  tower  and  call  attention  to  the  great  danger.  (Aj?- 
plause.) 

From  the  files  of  the  magazine,  ‘‘American  Journal  of 
Social  Hygiene”:  ‘‘A  woman  was  found  to  be  in  the 
active  stage  of  syphilis,  and  during  two  days  had  rela- 
tions with  120  soldiers.  In  one  of  the  large  cities  the 
soldiers  thronged  the  vice  districts  in  the  evening,  and 
before  many  of  the  ‘crib’  doors,  soldiers  stood  in  line.” 
A crib,  6x8  feet,  with  a cot  and  with  a woman  in  it, 
waiting  in  the  door,  for  your  boy  and  for  my  boy  to  come 
in  and  be  polluted  for  life.  Do  American  men  need  to 
stand  for  that  kind  of  thing?  Whose  duty  is  it  to  bring 
attention  to  these  things?  Only  medical  men  and  med- 
ical women,  military  men  and  mayors,  and  other  public 
oficials  who  have  had  occasion  to  observe  and  to  see. 

At  one  hospital  clinic  in  France,  syphilis  increased 
almost  50  per  cent  during  the  first  sixteen  months  of  the 
war,  and  almost  67  ner  cent  the  following  eighteen  months. 

A’enereal  diseases  have  been  causing  havoc  in  France 
and  Italy  sinec  the  war  began. 

Venereal  diseases,  gonorrhea  and  syphilis,  cause  serious 
complications  in  later  life,  and  these  diseases  will  be 
spread  among  innocent  women  and  children  when  the 
war  is  over. 

This  is  not  in  the  way  of  enlightenment  to  you  dis- 
tinguished gentlemen,  to  you  professional  men.  This  is 
a pamphlet  that  is  issued  for  laymen  from  which  I have 
quoted  and  made  extracts. 

“No  disease,”  speaking  from  Prince  A.  Morrow  on 
‘‘Social  Disease  and  Marriage,”  ‘‘has  such  a murderous 
influence  upon  the  offspring  as  syphilis:  no  disease  has 
such  a destructive  influence  upon  the  health  and  procrea- 
tive function  of  women  as  gonorrhea.  Inherited  syphilis 
constitutes  a powerful  factor  in  the  degeneration  of  the 
race.’  ’ 

“All  previous  war  experience  shows  an  increase  of  ven- 
ereal disease.  When  peace  comes,  there  is  the  danger  of 
grave  and  widespread  dissemination  of  these  diseases.  It 
is  for  that  that  we  must  be  prepared,  and  there  is  no 
time  to  be  lost.” 

AVe  find  that  in  England,  a National  Association  under 
the  direction  of  the  government  has  been  organized  for 
combatting  venereal  diseases,  showing  that  that  great  gov- 
ernment has  realized  (possibly  too  late  for  hundreds  of 
thousands  of  those  young  men  of  England  have  been  con- 
taminated), that  they  have  this  great  problem  to  combat. 

Prophj'Iactic  measures,  while  helpful,  are  insufficient. 
The  transmission  of  disease  itself  is  only  part  of  the 
problem.  ‘‘From  the  social  point  of  view  the  question 


is  not  only  one  of  the  effect  of  venereal  disease  upon  the 
social  body,  serious  as  that  is.  The  more  far  reaching 
evil  is  the  state  of  mind  and  of  character  which  lies  back 
of  it.  The  greatest  evil  to  society  results  from  the  shat- 
tered ideals,  lowered  standards,  * sensualized  minds  and 
perverted  practices,  which  are  brought  into  home  life  and 
society  by  these  young  men  who  represent  in  large  measure 
the  cream  of  the  young  manhood  of  the  nation.  To  safe- 
guard the  home  and  society  against  these  basic  evils,  we 
must  not  only  abolish  venereal  disease,  but  we  must  min- 
imize, so  far  as  possible,  prostitution  itself.” 

Dr.  Exner,  in  “The  Physician's  Answer,”  has  a state- 
ment declaring  that  there  is  no  evidence  that  abstinence  is 
‘‘inconsistent  with  the  highest  physical,  mental  and  moral 
efficiency,’’  has  recently  been  signed  by  360  of  the  fore- 
most medical  authorities  in  the  United  States. 

General  Frederick  Funston,  the  lamented  Funston  who 
died  only  a short  time  ago,  writes: 

“I  understand  that  it  has  been  claimed  that  I viewed 
with  tolerance  the  existence  of  these  places  because  I 
thought  them  necessary  for  the  contentment  and  well- 
being of  the  soldiers.  I assure  yOu  that  my  opinion  is 
exactly  the  opposite.” 

The  commander  of  one  camp  suppressed  prostitution 
Bbsolutely  on  the  ground  of  military  necessity,  though  he 
did  not  technically  possess  the  authority  to  do  so.  There 
was  much  less  disease  in  this  camp  than  in  any  other 
observed. 

And,  further,  ‘‘Major  General  O’Ryan,  of  the  New 
A’ork  State  troops,  issued  orders  forbidding  all  use  of  in- 
toxicating liquors  and  all  patronizing  of  immoral  resorts.” 
Oommenting  on  these  orders  and  the  results,  the  ‘‘Rio 
Grande  Rattler,”  printed  weekly  by  the  New  York  divi- 
sion, says:  “We  have  demonstrated  that  United  States 
soldiers  can  live  three  months  in  camp  without  losing  more 
men  from  venereal  and  other  diseases  than  they  would 
lose  in  three  months  fighting.” 

Now,  as  to  whether  a resolution  adopted  sincerely  and 
earnestly  by  a body  of  professional  men  can  be  of  help, 
just  one  word: 

The  educational  work  of  the  Oregon  Social  Hygiene 
Society  shows  that  education  is  effective.  Says  R.  C. 
Ooffey,  of  Portland,  a prominent  physician,  not  a mem- 
ber of  the  Society;  "From  what  I can  learn  from  doctors 
over  the  State,  the  prevalence  of  venereal  diseases  has 
diminished  more  than  half  during  the  past  two  years.  The 
proportion  of  surgical  operations  on  women  resulting 
from  gonorrhea  is  certainly  less  than  half  what  it  was 
two  years  ago.  This  I think  must  be  attributed  to  two 
reasons:  First,  prohibition,  and  second,  the  influence  of 
the  Oregon  Social  Hygiene  Society,  F’ortland,  Ore.” 

Let  us  bring  that  down  to  date.  The  ru-esent  policy  in 
the  city  of  Little  Rock  has  been  in  effect  nearly  four 
years.  Ask  any  right-minded,  serious  and  sincere  think- 
ing physician  what  has  been  the  result.  If  he  is  candid 
with  you,  he  will  tell  you  that  he  has  noticed  a diminu- 
tion in  venereal  diseases.  One  of  my  friends  among  the 
doctors  a short  time  ago  made  a poll  of  thirty  active, 
practicing  physicians  among  the  younger  men,  and  they 
told  him  that  it  was  positively  a fact  that  the  new  policy 
had  resulted  directly  and  immediately  in  a great  falling 
off  of  cases  of  that  kind  brought  to  them  in  their  practice. 

During  the  last  five  years,  not  less  than  thirty  vice  com- 
missions made  up  of  physicians,  lawyers,  educators  and 
business  men  have  declared  that  the  policy  regulating  pros- 
titution by  the  examination  of  prostitutes  in  restricted 
districts  is  ineffective  and  city  after  city  has  abolished 
its  restrictive  district  for  the  protection  of  commercial- 
ized prostitution.” 

I am  glad  to  say  that  we  are  ahead  of  even  that  thirty. 
Our  work  began  six  years  ago,  resulting  in  the  mitigation 
of  the  situation  by  the  A'ice  Commission  of  the  city  of 
Little  Rock. 

Now,  gentlemen  of  the  Society,  you  have  been  kind  to 
me.  I am  sure  I have  taken  up  more  time  than  you  would 
ordinarily  have  allotted  to  an  address  of  welcome;  but  I 
am  a practical  man,  and  you  certainly  are  practical  peo- 
ple. AVhy  should  not  this  Arkansas  State  Medical  Society, 
if  it  believes  these  statements,  if,  in  your  minds,  you 
think  that  such  a thing  is  proper  and  right  at  the  present 
time,  why  should  not  this  Society  at  this  meeting  go  on 
record  as  favoring  more  enlightenment  for  the  young  men 
and  for  the  young  women,  for  that  matter,  God  bless  them. 
AVhy  should  my  son,  and  your  son,  be  exposed  to  the 
follies  of  ignorance,  when  it  is  your  duty  and  my  duty 
to  help  them  and  to  reach  them  and  teach  them?  I don’t 
believe  that  this  bodv  of  patriotic  American  citizens,  think- 
ing over  the  problem  as  I have  tried  hastily  to  sketch  it, — 
I do  not  believe  that  you  are  going  to  be  remiss  in  your 
duty  at  any  time.  If  you  do  what  I conceive  to  be  your 
duty,  then  your  idea  of  duty  and  mine  w-ill  correspond. 

On  behalf  of  the  people  of  the  city  of  Little  Rock, 
and  on  behalf  of  the  boys  of  Arkansas,  — and  I want  to 
say  to  you  that  I will  thank  you  for  them  because  they 
don’t  know  what  they  are  getting  into,  they  don’t  know 
it  and  you  do.  I thank  you.  (Apnlause.) 


June,  1917. 
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ADDHKSS  OF  WFIX'OMF,  BY  1)K.  R.  L.  SAXON, 
BKKSIDFNT  FULASlvl  COUNTY  MKU- 
ICAL  SOCIFTY. 

Mr.  Chairman  and  (Tuntlemen : 

When  the  program  committee  notified  me  that  I was  to 
have  a few  words  on  this  program  of  welcoming  you  to 
our  city,  to  our  midst,  1 thought  it  would  be  a very  easy 
task.  I would  not  have  had  the  time  allotted  to  me  suf- 
ficient to  say  what  I would  like  to  say  to  you  without  bor- 
ing you  perhaps.  They  divided  my  dose  into  two  portions, 
as  we  do  sometimes  in  the  practice  of  medicine,  taking  from 
each  bottle  alternately.  They  were  to  have  me  give 
you  one  shot  this  morning  in  the  session  of  the  House  of 
Delegates,  and  give  you  a double  shot  to  make  sure  at 
the  gathering  this  afternoon.  I studied  over  the  matter, 
and  after  thinking  that  perhaps  the  members  of  the  House 
of  Delegates  would  be  about  the  greater  portion  of  the 
audience,  1 decided  to  escape  this  morning  ,and  not  let 
you  know  what  was  coming  in  the  afternoon;  so  that  you 
would  be  here  to  hear  the  mayor  make  his  speech. 

1 say  again  that  it  would  appear  to  you  a very  easy 
matter  to  extend  to  you  a hearty  greeting  to  our  city. 
But,  just  where  to  commence,  and  how  much  to  say,  what 
to  sav  and  how  far  to  go  wiin  it  without  intruding  on 
somebody  else’s  territory,  is  not  so  easy.  So,  I have 
merely  sketched  off  a little  article  in  order  that  I would 
not  wander  around  so  much  and  bore  you  too  long,  as  some 
of  these  members,  I know,  want  to  go  to  the  ball  game. 

The  mayor  has  given  you  a very  thoroug*h,  opening-up 
speech,  about  a subject  that  we  should  try  to  handle  dur- 
ing our  session.  It  was  very  appropriate  as  a preface  to 
our  meeting  in  the  city  at  this  time  to  open  up  the  sub- 
ject of  medicine.  I thought  that  he  was  going  to  tell  us, 
you  know,  about  the  nice  things  that  he  had  scattered 
around  here,  that  he  would  let  you  doctors  in  on.  You 
know  the  city  is  “bone-dry’  now,  and  we  haven’t  any- 
thing left  to  drink  but  Bevo  and  Coca  Cola  and  a few 
things  like  that. 

But,  you  will  pardon  me  should  I express  or  show  flat- 
tery over  being  fortunate  enough  to  be  honored  with  the 
privilege  of  extending  to  you  our  unanimous  welcome. 
I feel  proud  of  our  society  of  our  great  State,  the  greatest 
society  of  the  greatest  men  in  our  commonwealth,  to  select 
the  greatest  city  for  its  meeting  place,  and  for  the  greatest 
county  society  in  the  State  to  give  me  the  greatest  place 
on  the  greatest  program  of  our  greatest  society.  It  makes 
me  pause  to  say  to  you  all,  “Welcome  to  our  city.’’  To 
meet  for  the  purpose  of  business  gain  is  a laudable  cause. 
To  meet  for  the  purpose  of  ethical  principle  is  a loadable 
cause.  To  meet  for  the  purpose  of  religious  influence  is 
more  laudable.  But,  to  meet  for  the  sole  purpose  of  social 
welfare  and  scientific  progress  is  the  most  laudable  cause 
of  man.  I only  wish  I had  the  power  to  make  each  and 
every  one  of  you  feel  that  we  are  truly  sincere  in  extend- 
ing to  you  our  welcome.  We  hope  that  you  will  make  this, 
the  forty-first  meeting  of  the  Arkansas  Medical  Society, 
the  best  meeting  in  the  history  of  the  society.  I welcome 
you  to  our  hospitals,  to  our  fields,  to  our  markets,  to  our 
homes,  and  to  our  confidence.  I do  it  in  the  name  of  the 
Pulaski  County  Medical  Society.  I thank  you.  (Ap- 
plause. ) 

President : We  have  ,]ust  received  a "wire  from 

Dr.  Estill  D.  Holland,  of  Hot  Springs,  that  his  wife 
is  sick,  and  he  is  unable  to  be  here.  Dr.  Lemons  has 
been  conscripted  to  fill  his  place. 

RESPONSE  TO  ADDRESS  OF  WELCOME. 

Dr.  J.  M.  Lemons,  of  Pine  Bluff: 

Mr.  President,  Ladies  and  Gentlemen  : 

I am  reminded  of  the  fact  that  they  have  got  me  into 
this  like  they  got  Dr.  Gibson  this  morning,  and  I expect 
that  I might  quote  Dr.  Gibson  thoroughly  when  I would 
say,  if  you  had  given  me  a little  time  I might  have  bored 
you  with  a long  speech.  But,  as  they  have  jiist  con- 
scripted me  into  this  service,  what  I shall  say  will  be  very 
short  indeed.  After  sitting  here  and  listening  to  the  great 
and  grand  addresses  that  we  have  had  from  the  mayor  of 
Little  Rock  and  also  from  one  of  its  foremost  physicians, 
I can  hardly  command  words  to  express  to  you  our  appre- 
ciation of  your  hospitality  and  your  welcome  to  your  city. 
We  wish  to  assure  both  the  physicians  of  Pulaski  County 
anu  the  good  citizens  of  Little  Rock  that  we  appreciate 
very  much  the  hospitlaity  that  you  have  shown  to  us  at 
this  meeting.  To  show  you  how  much  we  appreciate  the 
good  feeling  of  Little  Rock,  you  will  find  on  the  lapel  of 
the  coats  of  most  everyone  a beautiful  rose,  indicating  that 
we  are  trying  to  help  and  show  to  you  that  we  want  to  buy 
milk  for  the  babies  of  your  city.  (Applause.''  So,  gen- 
tlemen, it  is  not  worth  while  for  me  to  take  up  your  time 
any  further,  as  there  is  much  more  to  follow.  But,  in 
behalf  of  the  medical  society  of  the  State  of  Arkansas,  we 
thrice  are  very  glad  to  be  in  your  city.  (Applause.) 


Dr.  Lemons  called  to  chair. 

Dr.  Lemons,  2nd  Vice  I’residcnt:  We  come  now 
to  the  president's  address,  by  Dr.  Norw^ood,  of 
Lockesburg. 

(Printed  on  first  page  of  Journal.) 

Dr.  Lemons:  1 will  appoint  Dr.  J.  C.  Wallis,  Dr. 
Don  Smith  and  Dr.  F.  T.  Isbell  as  the  Committee  on 
President’s  Atldress. 

President:  i have  the  pleasure  of  introducing  to 
you  Major  Cole,  of  tne  United  States  Army,  who 
will  talk  to  you  a few  moments  on  Medical  Prepared- 
ness. (Applause.) 

Major  Clarence  Cole: 

Mr.  President  and  Gentlemen  of  the  Arkansas  Medical  So- 
ciety : 

I hope  that  the  few  words  that  I may  say  in  trying  to 
present  the  thought  that  is  on  my  mind  may  merit  the 
applause  that  you  have  just  given  me.  I am  not  a talker. 
When  Dr.  Meriwether  called  me  up  yesterday  and  asked 
me  if  I would  talk  to  you,  the  only  reason  why  I accepted 
■was  that  I felt  that  I had  one  pointed  thought  that  I could 
give  you  that  would  be  a wonderful  help  to  us  in  this 
time  of  hurry,  now  that  we  are  preparing  to  enter  this 
war,  and  to  enter  it  to  win. 

There  are  many  things  that  I could  talk  to  you  about, 
but  this  one  is  something  that  I feel  vitally  connects  you 
and  ourselves  in  the  military  service  right  here  in  Ark- 
ansas today,  and  that  experience  is  gained  from  the  three 
weeks  I have  been  here.  And  I know  that  if  you  will 
co-operate  with  us  in  the  manner  that  I am  going  to  sug- 
gest, it  will  help  us  very  much;  and  it  will  be  the  means 
of  your  giving  service,  every  one  of  you,  now  at  your  own 
home,  without  any  sacrifice  on  your  part.  But  it  will  be 
immediaetly  doing  something  for  the  service. 

Now,  under  the  present  military  law  that  has  been  en- 
acted,’ and  is  being  enacted  by  our  Congress  today,  the 
United  States  will  have  a military  force  behind  it  to  con- 
duct a war  such  as  this  nation  has  never  had  before.  In 
all  of  the  wars  that  we  have  had,  and  culminated  by  that 
great  war  which  separated  the  two  portions  of  the  coun- 
try, hundreds  of  thousands  of  lives  were  lost  simply  be- 
cause the  machinery  was  not  put  in  shape  until  the  strug- 
gle was  on,  and  men  were  slaughtered  because  they  had 
not  been  prepared.  Our  aim  today  is  to  have  perfectly 
conditioned  men  ready,  perfectly  trained  men,  and  when 
we  engage,  if  we  have  to  — God  forbid  that  we  may  have 
to  have  men  killed  on  European  battlefields  — but,  if  we 
should,  we  hope  that  we  may  be  in  a position  to  win,  and 
do  it  promptly. 

The  subject  which  I want  to  speak  to  you  about  today 
is  the  matter  of  physical  e.\amination.  In  order  to  put 
an  army  in  the  field  to  win,  we  must  have  men  who  are 
physically  qualified  to  conduct  those  burdens.  Now,  there 
are  many  disqualifications  that  come  to  you  first,  that 
you,  as  family  physicians,  are  aware  of,  and  sometimes 
you  are  prone  to  pass  that  man  on,  and  say,  “Go  ahead, 
yoti  can  take  that  examination,’’  or  something  of  that 
kind.  Now,  if  you  men  would  be  firm,  when  you  know 
of  certain  disqualifications,  I will  show  you  later  how 
this  matter  will  revert  on  the  man  with  this  trouble 
should  he  come  in,  and  it  will  not  be  a detriment  to  you 
in  your  practice  if,  because  this  boy  happens  to  be  the 
son  of  a prominent  patient  of  yours,  that  you  pass  him 
along.  Otherwise,  if  you  say,  “I  am  satisfied  this  will 
debar  you,’’  you  will  save  a great  deal  of  trouble. 

Now,  in  the  examination  of  this  First  Arkansas  Regi- 
ment, which  we  had  to  conduct,  we  completed  it  in  seven 
working  days.  With  these  2500  men  that  we  are  ex- 
pecting here  in  the  next  week,  we  will  have  to  do  better 
than  that.  I expect  that  we  will  take  something  like 
800  men  a day.  To  do  that  you  must  have  organization. 
One  man  with  one  of  these  disqualifications  causes  a loss 
of  time.  Just  a case  in  point.  The  other  day  a young 
man  came  up  for  examination  for  this  reserve  officers’ 
training  camp.  After  he  had  been  examined,  he  said, 
“Well,  if  this  varicocele  bothers  me,  I will  put  on  my 
suspensory,”  He  said  that  his  doctor  had  told  him  to 
take  off  this  su.spensory,  and,  if  this  wasn’t  detected  by 
the  examiner,  that  it  would  be  all  right.  I could  tell 
you  of  a number  of  men  who  lined  up  there.  Major 
Abington  remembers  the  details.  You  could  see  those 
men  lined  up  that  could  not  come  to  any  approach  in 
standard  at  all  of  physical  condition.  Now,  those  men 
were  an  expense  to  the  Government  in  bringing  them 
here,  and  a reflection  is  cast  on  the  regular  army  med- 
ical officer  when  he  comes  to  examine  them,  because  the 
people  say  such  an  enormous  number  of  these  men  have 
been  rejected.  It  is  not  the  fault  of  the  medical  exam- 
iner. It  is  the  fault  of  some  one  who  was  asked  to 
look  these  fiien  over,  and  did  not  cull  them  out  and  say, 
“this  man  sliould  not  go’’  because  he  is  palpably  dis- 
qualified, and  he*  has  got  to  be  disqualified  at  some  place, 
because  we  cannot  take  that  kind  of  men  into  the  ser- 
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vice.  I am  only  making  an  appeal  to  yon  to  look  those 
men  over,  and  be  a little  firm,  rather  than  pass  them 
along.  But,  to  show  you  those  men  will  ultimately 
have  to  be  weeded  out,  can  read  two  Articles  of  War  to 
you,  which  will  clear  the  matter  up.  And,  whether  that 
medical  examiner  should  overlook  this  thing  or  no},  he 
is  not  the  man  who  is  beinr  tested.  It  is  the  candidate 
who  is  being  tested,  and  the  establishment  of  the  United 
States  Army  is  such  that  its  machinery  will  go  on,  should 
one  of  its  representatives  fail  to  detect  all  the  infirmi- 
ties of  the  candidates  who  come  before  him.  This  will 
illustrate  the  point : : 

'■A  fraudulent  enlistment  is  an  enlistment  procured 
by  means  of  a wilful  misrepresentation  in  regard  to  a 
qualification  or  d.squalification  for  enlistment,  or  by 
intentional  concealment  of  a disqualification  which  has 
had  the  efect  of  causing  the  enlistment  of  a man  not 
qualified  to  be  a soldier,  and  who,  but  for  such  false 
representation  or  concealment,  would  have  been  rejected.'' 

'■Wilful"  means  '‘intentional",  thus  excluding  a case 
of  mistake. 

"Misrepresentation  and  concealment  include  any  act  or 
statement  however  made  which  has  the  effect  of  con- 
veying an  untruth  or  concealing  the  truth  concerning  the 
applicant's  qualification  or  disqualification  for  enilst- 
ment. 

No  one  of  those  men  pass  by  me — and,  when  I tell  you 
that  in  our  last  examination  those  men  passed  by  me 
at  the  rate  of  one  in  not  more  than  two  minutes,  when 
out  machinery  was  going,  you  can  determine  things  have 
to  go  pretty  fast,  and  the  machine  has  to  move  very 
orderly,  — not  one  of  those  men  passed  by  me  but  he  was 
asked,  "Have  you  anything  the  matter  with  youT’  That 
cinches  that  man.  so  that  if  he  had  anything  the  matter 
that  he  concealed,  and  subsequent  examination  brought 
it  out,  he  is  subject  to  court-marshal.  He  is  subject  to 
a disgrace  for  the  rest  of  his  life,  which  begins  with  his 
conf.nement  in  the  federal  penitentiary,  and  being  dis- 
charged as  a criminal  thereafter.  You  can  help  that 
man,  and  save  that  man  from  incurring  this  by  telling 
him  that  he  has  this  fault,  and  in  your  opinion  he  could 
not  go ; or,  tell  him  that  this  fault,  in  your  opinion, 
might  disqualify'  or  might  not. 

Now,  the  other  side  of  the  question:  Supposing  this 
doctor  who  told  this  man  to  lay  aside  his  suspensory,  and 
if  it  got  past  me,  all  right,  we  will  see  what  it  means 
to  a brother  doctor,  who  has  a responsibility,  and  a big 
one,  upon  his  shoulders.  Three  days  ago,  1 received 
orders  to  act  as  surgeon  for  this  training  camp,  and  to- 
day the  machinery  is  in  motion  to  spend  $7,000  for  the 
construction  of  a hospital,  and  the  order  is  being  exe- 
cuted today  for  the  equipment  of  that  hospital,  with  all 
the  modern  requirements  in  instruments  and  appliances 
that  are  required  for  a modern  hospital.  Now,  those  are 
some  of  the  responsibilities:  and  besides  that,  I have  to 
do  this  examining,  and  Major  Abington  and  I are  caring 
for  the  sick. 

Now,  that  Article  that  jeopardizes  me  when  a brother 
doctor,  who  can  help  us  at  this  time,  passes  the  ‘'buck" 
(if  you  will  allow  me  to  use  that  term) — is  this: 

"Any-  officer  who,  knowingly,  enlists  or  musters  into 
military  service  any  person  whose  enlisting  or  mustering 
in  is  prohibited  by  law,  regulations  or  orders,  shall  be 
dismissed  from  the  service,  or  suffer  such  other  punish- 
ment as  the  court-marshal  may  direct.” 

That's  the  responsibility,  gentlemen,  that  you  put  upon 
me  when  you  say,  "Go  ahead;  don't  wear  that  susnensory; 
don't  teli  him  about  that.''  I take  care  of  the  man 
myself  by  requiring  that  statement  from  him,  which  binds 
him  during  the  time  of  his  enlistemnt.  I am  perfectly 
sure,  now,  that  that  matter  is  brought  to  every  one  of 
you,  that  it  will  have  a different  light  upon  it.  You 
don't  have  to  bring  yourself  into  any  disrepute  with 
any  person,  but  just  simply  explain  the  condition  that 
occurs  when  that  man  comes  and  asks  if  you  can  not  do 
something  to  get  him  passed  with  this  disability. 

Now,  do  not  refer  to  operations  and  things  of  that 
kind  that  will  make  a man  suitable  for  the  service.  That, 
of  course,  is  legitimate.  It  is  the  idea  of  keeping  this 
enormous  7iumber  of  applicants  here  and  making  it  look 
like  the  officers  in  the  federal  service  exercise  no  dis- 
cretion, and  just  turn  men  down  ruthlessly,  when  they  do 
not.  They'  want  to  get  men  in  there  who  can  stand  the 
brunt  of  service;  who,  barring  accidents,  wilt  stand  gun- 
shot wounds  and  such  conditions:  who  will  stand  the 
service,  and  return  well  men,  and  that  the  commanding 
officer  can  bring  back  his  regiment  with  the  least  loss 
possible  due  to  disease. 

Now,  just  a few  things  hurriedly,  if  I may  be  allowed 
to  take  just  a minute  more  time.  There  are  certain 
things  that  look  trifling  that  have  to  be  considered  in  a 
military  aspect.  I will  just  mention  a few.  These  young 
men  are  coming  up  now  everj^  day:  every  one  of  them 
has  a certificate  that  they  are  sound,  except  that  they 
have  this,  or  except  that  they  have  that.  If  all  these 
young  men  come  to  us  in  the  next  few  days,  that  puts 
2500  men  on  me  to  examine  between  now  and  the  time 
of  the  organization  of  the  camp,  in  addition  to  the  other 
work.  Then,  these  men  are  only  examined  now  as  an 


accommodation.  A week  from  now  they  will  have  to  be 
examined,  and  finally  rejected  — because  we  know  in  ad- 
vance that  they  have  not  the.  qualifications  to  admit 
them  to  the  camp,  unless  y'ou  people,  in  every  one  of 
those  instances,  will  consider  your  life  insurance  exam- 
inations and  things  of  that  kind,  and  such  military  aspects 
as  I may  be  able  to  present  to  you  only  partially  today, 
in  their  bearing  to  these  men's  condition. 

Now,  the  feet  and  limbs  of  soldiers,  of  course,  are  like 
the  feet  and  limbs  of  horses.  If  that  soldier  has  not 
good,  sound  feet  and  limbs,  he  is  not  worth  any-thing  as 
a soldier,  because  we  have  got  to  consider  him  able  to 
go  on  the  order  of  some  other  individual  to  the  limit  of 
human  endurance.  Invariably,  when  I tell  these  men 
with  flat  feet  that  they'  could  not  stand  the  march,  they 
will  come  back  and  tell  me  how  long  they  walk.  Maybe 
they  do.  I haven't  disputed  it  for  a minute.  But,  they 
don't  walk  under  the’  order  of  somebody'  else  and  walk 
until  that  fellow  tells  them  to  quit.  They  stop  when  they 
get  tired,  and  sit  down.  Now,  that  is  the  proposition 
you  have  got  to  clear  up  with  reference  to  flat  feet. 
You  have  got  to  look,  also,  for  hallux  valgus,  because 
that  soldier  is  going  to  get  blisters  upon  his  feet  quicker 
than  the  other  fellow.  He  is  going  to  wear  shoes  some- 
times gotten  brand  new  from  the  storehouse;  he  has  got 
to  have  his  feet  covered,  and  he  has  got  to  march  at  the 
same  time.  If  he  has  irregular  bones,  irregularity  of 
his  feet,  overriding  toes,  he  cannot  be  used,  because 
those  toes  are  going  to  blister  and  knock  him  out.  So 
that,  in  itself,  is  a grave  thing;  very'  grave. 

Varicose  veins  are  giving  you  trouble.  Varicocele  rare- 
ly amounts  to  any-thing.  We  only  require  the  man  to 
say  that  he  will  consent  to  an  operation.  TTien,  we  will 
admit  that  man  with  the  varicocele. 

Of  course,  heart  lesions  and  things  of  that  kind  can- 
not be  considered.  The  man  must  be  thrown  out  at  once. 
If  you  find  a murmur  indicating  the  mitral  lesion  it  is 
better  to  take  no  chances  on  that  murmur  and  try  to 
determine  whether  that  is  functional  or  organic.  As  I 
tell  you.  you  have  to  decide  quickly.  In  this  last  exam- 
ination I found  a man  with  a heart  that  had  a slight 
murmur.  I thought  it  was  a mitral.  In  the  short  time 
I had  to  examine,  I had  to  decide.  I reported  a mitral. 
He  came  to  town  and  some  one  examined  him  and  said 
he  didn't  have  a mitral.  He  came  back  and  asked  if  he 
could  not  be  re-examined.  I did  not  for  one  moment 
feel  that  the  diagnosis  or  the  exact  name  that  I put  on 
some  of  these  conditions  will  stand  the  test  of  one  hour's 
consultation  and  diagnostic  test  that  can  be  given  in  the 
consultation  room.  It  is,  in  my  judgment,  the  correct 
name.  The  man  has  something  wrong  with  him  that 

disqualifies  him  from  being  a soldier.  That's  all  that  I 
need  to  know.  The  man  came  back,  and  I re-examined 
him.  He  had  no  mitral  murmur  that  I could  detect.  He 
had  an  enlarged  heart.  The  point  of  maximum  impulse 
was  displaced  to  the  median  line.  He  had  a marked 

murmur  in  the  sub-clavian  space.  He  was  under  weight, 
etc.,  from  all  these  things,  and  undoubtedly  would  not 
make  a soldier.  Yet,  doubt  was  created  in  that  com- 

pany commander's  mind  and  in  the  mind  of  this  soldier 
as  to  my  ability  in  detecting  specifically  the  name  of 

what  that  man  had.  The  idea  of  what  the  qualifications 
were  was  entirley  lost,  and  that  was  what  the  man  was 
rejected  for.  I thought,  on  the  hurried  examination  and 
with  the  examination  that  I put  him  through,  that  I had 
detected  a mitral.  Now,  those  are  some  of  the  points. 
Certain  things  that  seem  trifling,  like  a deflected  septum, 
are  very  bad,  because  they  interfere  with  a man's  breath- 
ing capacity'.  Deformity  of  certain  fingers  and  joints 
also  have  their  influence.  The  loss  of  more  than  one 
joint  on  the  right  forefinger  is  not  permitted.  That  is 
one  thing  that  is  so  frequently  spoken  of.  That  is  all  I 
will  mention  about  those  special  conditions  of  the  exam- 
ination. 

Your  president  mentioned  farm  sanitation.  I just 
came  from  San  Antonio,  where  we  had  in  camp  a large 
number  of  troops.  We  had  the  Mississippi  regiment  and 
the  Alabama  cavalry,  and  the  District  of  Columbia  troops, 
and  some  Wisconsin  troops.  Hie  sick  report  for  the 
Mississippi  regiment  and  the  Alabama  regiment  went  to 
the  enormous  number  of  80  or  90  per  thousand  that  had 
measles.  Our  report  will  be  out  some  time  later.  We 
made  a hookworm  survey  of  those  two  regiments  and  the 
Fourth  Texas  Regiment.  Of  these  regiments  that  had 
this  high  sick  report,  Alabama  and  Mississippi,  Alabama 
had  66  per  cent  of  her  personnel  positive  for  hookworm, 
Mississippi  had  34  per  cent,  and  the  Fourth  Texas  had 
6 per  cent.  The  Fourth  Texas  had  practicallv  no  sick 
report,  and  they  were  in  the  same.  camp.  They  had  a little 
measles  but  it  did  not  spread.  The  death  rate  from 
pneumonia  following  measles  was  high  in  those  two  regi- 
ments. Now,  that  point  is  directly  to  that  point  of  farm 
sanitation  that  the  president  spoke  of,  and  has  its  direct 
influence  in  the  army',  as  you  can  see  by  the  experience 
of  these  two  regiments.  The  Alabama  infantry  regi- 
ment, which  was  out  in  New  Mexico,  lost  very  heavily 
through  pneumonia.  They  gathered  some  statistics  about 
the  percentage  of  men  who  had  hookworm  who  died  with 
pneumonia,  and  the  percentage  who  didn't  die  with  pneu- 
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monia,  which  will  all  he  very  interestinR  rifcht  along  tins 
line  you  have  mentioneil. 

1 thank  you  very  much,  gentlemen,  and  I hope  that  I 
have  said  something  to  the  point  at  the  present  time  that 
will  show  you  that  we  need  your  assistance  very  much 
just  now  in  helping  us  over  this  very  hard  task  of  cull- 
ing out  men  who  are  clearly  undesirable,  so  that  we  will 
get  a chance  to  select  the  very  best  men  for  the  military 
service  at  the  jiresent  time.  1 thank  you.  (Applause.) 

Dr.  L.  Jkirhy,  of  Ihirrisoii:  L want  to  know  if 
the  Government  furnislies  any  blanks  for  physichuis 
to  examine  a|i|)licants. 

Major  Cole:  There  is  no  blank  that  I know  of, 
sir,  now.  Tliere  is  a typewritten  form  that  Major 
Hawkins  is  expecting.  ..lajor  Abington  or  1 will 
ttike  this  matter  n|)  with  Major  JIawkins  and  ask 
him  if  he  can  furnish  a certain  number  of  these 
blank  forms  to  this  Society;  so  that  each  member 
may  take  a copy  home,  and  then  with  their  type- 
writer they  can  make  copies.  Yon  know  this  is  an 
emergency,  and  f doubt  if  they  are  ready  yet,  but 
Major  Abington  or  I will  take  it  up. 

Dr.  Kirby:  We  are  rather  ignorant  as  to  just 
what  is  required. 

Major  Cole:  The  principal  thing  is  about  the 
feet,  ears  and  vision.  Of  course,  I can  tell  you  what 
the  requirements  for  vision  are,  so  that  you  will  not 
need  to  bother  about  that.  A man  cannot  have  less 
than  20-40  for  the  right  eye  and  20-100  for  the  left 
eye  for  this  training  camp. 

Dr.  Kirby : What  is  the  test  type  that  you  want 
to  use! 

Major  Cole:  T^e  Snellen.  You  must  have  glasses 
that  will  correct  at  20-20. 

Dr.  Kirby:  How  many  of  us  country  doctors  can 
correct  that  ? That ’s  the  question. 

Major  Cole:  He  wall  have  glasses  that  will  show 
you  whether  he  can  correct  or  not.  I do  not  believe 
many  of  those  conditions  are  going  to  come  up. 

Dr.  S.  S.  Beaty,  of  England : How  about  astig- 
matism ? 

Major  Cole : That ’s  all  covered  by  this  one  thing. 
That  is  not  considered  an  organic  disease,  if  it  is 
corrected;  not  above  20-40  in  the  right  eye  and  20-100 
in  the  left  eye ; it  is  all  right  when  it  can  be  cor- 
rected. We  test  onr  apj)iicants  at  20  feet.  The 
fraction  is  20-20.  The  denominator  of  the  fraction 
is  changed  to  20-30,  if  he  reads  the  line  above. 

With  reference  to  hearing,  we  use  the  voice;  the 
whisper  test.  If  a man  can  give  you  the  whisper 
test,  it  is  easy  to  go  on  with  the  watch  test  or  any 
of  the  special  apparatus.  And  that  man  must  hear 
such  as  ‘ ‘ Repeat  what  I say.  Chicago,  St.  Louis, 
Cincinnati,”  and  such  things  as  that, — 20,  40,  80  and 
90,  with  both  ears.  Then,  the  same  things,  with 
other  words,  repeated  wdth  a whis[)er,  only  you  are 
whispering  60,  90,  and  100,  and  such  as  that. 

Dr.  Kirby:  You  don’t  test  the  ears  separately? 

Major  Cole:  Y'es.  Each  ear  is  tested,  and  he  must 
hear  that  at  20  feet,  with  both  ears.  Of  course,  as  T 
said,  all  heart  lesions  are  rejected.  Now,  there  is  a 
certain  scale  of  weight  that  allows  a little  variation. 
I can  give  you  a simple  rule  that  will  help  you.  You 
find  these  muscular  individuals  who  are  naturally 
slender  and  spare,  they  come  under  the  minimum 
requirements ; but  the  fellow  who  comes  markedly 
under  the  minimum  requirements,  you  can  look  for 
something  in  his  digestive  tract  or  respiratory  tract 
or  in  his  heart  that  will  account  for  that  condition, 
is  for  every  inch  up  to  64  inches  in  height,  a man 
should  have  2 pounds  in  weight.  In  other  words, 
for  64  inches  in  height — that  is  the  minimum  in 
height — there  must  be  128  pounds  weight.  For  every 
inch  in  height  above  64,  you  should  add  5 pounds  in 
weight.  Now,  that  is  a simple  rule,  and  will  tell 
you  whether  that  man  is  going  to  be  acceptable  from 
weight  alone. 

As  I tell  you,  w<eight  does  not  bar  a man  if  he  is 
physically  robust.  It  just  happens  to  be  one  of  those 


unexj)lainable  conditions  that  fre(iuently  occur.  But, 
if  there  is  any  marked  disparity  in  weight,  you  can 
look  for  something  else. 

Delegate:  How  much  loss  of  fingers? 

Major  Cole:  On  the  left  hand,  if  the  joints  are 
not  stiff  so  as  to  interfere  — for  instance,  a stiff 
finger  like  that  (indicating)  could  not  be  accepted. 
Any  finger  that  would  get  in  the  way.  On  the  index 
finger  of  the  right  hand,  a man  cannot  have  the  loss 
of  more  than  the  first  i)halanx,  and  the  remainder 
must  be  suitable  so  that  he  can  still  use  the  trigger. 
We  w'ould  prefer,  if  the  man  has  other  disqualifica- 
tions or  other  questionable  things,  not  to  have  a man 
w'ith  the  loss  of  his  index  nnger  at  all.  But  a good 
man,  a man  who  is  physically  tine  in  every  other 
requirement,  should  not  be  turned  down  for  that. 
Flat  feet,  of  course,  interfere  with  that  soldier’s 
march.  He  is  going  to  tire  out,  he  can’t  keep  up  the 
pace.  I have  taken  a number  of  men  with  what  I 
call  moderate  flat  feet.  There  is  one  thing:  you 
can  take  a man  who  is  a pretty  big  strong,  muscular 
fellow,  who  ' has  gone  barefooted  all  his  life,  you  can 
exercise  a little  discretion  with  him.  In  the  case  of 
the  negro,  when  we  get  those  soldiers  in  for  onr 
colored  regiments,  they  never  do  peter  out  as  far  as 
their  feet  are  concerned.  That  is  just  natural  with 
them.  They  have  to  have  it  that  w’ay,  but  we  can 
not  do  that  with  the  white  men.  So,  there  are  little 
things  that  come  in  in  the  consideration  of  the  dif- 
ferent classes  of  soldiers. 

Now,  there  are  certain  other  qualifications  that 
are  not  so  vital.  The  mountain  artillery  man  has  to 
be  5 feet,  9,  because  those  men  have  to  lift  these 
field  cannon  up  on  to  the  backs  of  mules,  and  a 
little  short  fellow  could  not  do  that  at  all;  because 
he  would  have  all  his  arms  up  there  and  would  not  be 
up  with  the  gun.  So,  there  are  special  qualifica- 
tions. The  cavalry  man  should  be  not  har<lly  as  big 
framed  a man  as  the  infantryman  and  artilleryman, 
because  they  have  to  ride  and  the  idea  is  to  get 
men  of  moderate  size  so  that  they  will  not  weigh 
the  horse  down. 

Dr.  Meriw'ether:  Tell  us  something  about  the 
teeth. 

Major  Cole:  They  must  have  two  opposing  molars, 
sound,  on  each  side.  That  is  the  minimum. 

Delegate:  You  mean  that  have  not  been  filled? 

Mapor  Cole  : Sound  opposing  molars ; yes. 

Delegate:  How,  if  filled  or  crowned? 

Major  Cole:  If  it  is  good  work.  You  know  those 
conditions,  of  course,  all  have  to  be  threshed  out  on 
their  merit.  A man  who  had  crowned  teeth,  and 
was  evidently  well  nourished,  with  firm  gums,  can 
be  taken ; wdiereas,  this  spare  man  who  hasn ’t  any 
weight  to  spare,  you  could  not  take  chances  on  him 
because  that  loss  of  wteight  may  be  due  to  the  fact 
that  he  is  not  getting  his  nutrition  from  the  mas- 
tication of  his  food ; on  account  of  this  defect,  when 
we  put  him  on  hard  tack  and  bacon,  he  might  again 
lose  nutrition  and  be  back  in  the  hospital. 

Dr.  Beatty:  Does  pyorrhea  disqualify  a man? 

Major  Cole:  Yes. 

Dr.  H.  H.  Rightor:  The  committee  appointed  to 
draft  that  resolution  is  now  prepared  to  report. 

Whereas,  it  has  come  to  the  knowledge  of  the  Arkansas 
Medical  Society  that  certain  Senators  and  Renresentatives 
in  Congress  assembled  are  grossly  misrepresenting  their 
constituency, 

Therefore,  be  it  resolved,  by  the  Arkansas  Medical 
Society  in  session  at  Little  Rock,  May  1st,  1917,  does 
strenuously  disapprove  of  the  conduct  of  Senator  W.  F. 
Kirby  at  this  time  of  National  stress,  and  that  we  urge 
him  to  get  in  line,  support  the  policy  of  our  government, 
represent  the  wishes  of  his  constituents  or  resign  that 
we  may  send  one  who  will. 

Be  it  further  resolved,  that  a copy  of  this  resolution 
be  wired  to  Senator  Kirby,  spread  on  the  archives  of 
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the  Arkansas  Medical  Society,  and  published  in  Little 
Rock  press. 

Respectfully  submitted. 

H.  H.  RIGHTOR, 

EARLE  H.  HUNT, 

CHAS.  H.  CARGILE, 

Committee. 

On  motion,  adopted. 

President:  There  is  one  matter  to  come  up  at  this 
particular  itme;  that  is,  the  selection  of  names  for 
the  State  Board  of  Medical  Examiners.  There  are 
four  vacancies  on  the  State  Board  of  Medical ' Exam- 
iners. There  will  be  three  selections  from  each  Con- 
gressional district.  They  will  be  certified  to  the 
Governor,  and  he  will  make  his  appointment  from 
that  list  of  names. 

The  following  names  were  selected : 

Second  Congressional  District — Dr.  G.  A.  Warren, 
of  Black  Bock;  Dr.  T.  .J.  Stout,  of  Brinkley;  Dr. 
L.  T.  Evans,  of  Mount  Pleasant. 

Third  Congressional  District — Dr.  E.  F.  Ellis,  of 
Fayetteville;  Dr.  Charles  E.  Hurley,  of  Bentonville; 
Dr.  Frank  B.  Kirby,  of  Harrison. 

Sixth  Congressional  District — Dr.  O.  D.  Ward,  of 
England;  Dr.  J.  M.  Proctor,  of  Hot  Springs;  Dr. 
.T.  T.  Palmer,  of  Pine  Bluff. 

Seventh  Congressional  District — Dr.  H.  H.  Henry, 
of  Eagle  Mills;  Dr.  Don  Smith,  of  Hope;  Dr.  J.  C. 
Simpson,  of  Hamburg. 

On  motion,  the  General  Session  adjourned. 

HOUSE  OF  DELEGATES. 

Second  Day,  Wednesday,  May  2. 

The  president  called  the  House  of  Delegates  to 
order  at  2:30  p.  m. 

Secretary : I just  received  a telegram  from  Sena- 
tor Kirby. 

Wa.sbington,  D.  C.,  2 p.  m.,  May  2,  1917. 
The  Arkansas  Medical  Society, 

Little  Rock,  Ark. 

Notice  of  resolution  disapproving  my  opposition  to  the 
conscription  bill  received.  I regarded  is  as  unfair,  unjust, 
undemocratic  nad  unAmerican  to  conscript  only  boys  from 
19  to  25  to  fight  the  country  s battles,  excluding  all  men 
of  present  military  age  to  forty-five  from  service  and 
unnecessary  since  the  troops  raised  can  not  be  equipped 
before  August  1st,  by  which  time  upon  call  more  than  a 
million  would  have  volunteered.  It  is  a departure  from 
the  practice,  history  and  traditions  of  our  country  whose 
military  glory  is  the  history  of  the  American  volunteer 
who  fought  all  our  battles  to  victory.  Such  conscription 
had  to  be  adopted  by  Congress  before  it  became  a policy 
of  government  and  I opposed  it  to  the  last  as  a repre- 
sentative of  our  State  and  the  American  people.  Now 
that  it  has  become  the  governmental  policy  it  must  be 
pursued.  I trust  you  will  be  able  to  attend  properly  to 
all  your  own  business  and  record  this  with  your  resolu- 
tions. WM.  F.  KIRBY. 

Roll  call  disclosed  a quorum  present. 

President : The  first  order  of  business  is  the 

report  of  the  Council. 

To  the  House  of  Delegates,  Arkansas  Medical  Society: 

The  Council  of  the  Arkansas  Medical  Society  begs 
leave  to  rejjort  that  it  has  carefully  audited  the  books 
and  accounts  of  the  Secretary  and  Treasurer  and  has 
found  them  correct. 

Dr.  W.  R.  Bathurst  was  re-elected  editor  of  The 
.Tournal  — the  amount  of  $500.00  each  was  allowed  the 
editor  of  The  Journal  and  the  Secretary  of  the  Society 
in  remuneration  for  their  services  the  past  year.  $125.00 
each  was  allowed  the  editor  and  secretary  for  stenographic 
work.  The  secretary  was  authorized  to  buy  a new  type- 
writer and  get  what  credit  he  could  on  it  for  the  old  one. 

The  secretary  was  instructed  to  remain  custodian  of 
all  the  archives  of  the  society,  and  to  collect  such  missing 
archives  and  records  as  he  may  be  able  to  obtain. 

The  council  does  not  recommend  the  adoption  of  the 
resolution  introduced  at  the  last  meeting  governing  pro- 
fessional advertising  in  The  Journal. 

The  council  recommends  the  cooperation  of  the  Society 
with  the  A.  M.  A.  in  sending  organizers  into  the  State. 


The  following  bills  and  accounts  were  approved: 


To  the  Committee  on  Infant  Welfare..., $ 18.00 

To  Dr.  J.  T.  Olegg,  expenses  as  councilor 25.00 

To  Mr.  Overton,  stenographer  39.90 

To  Dr.  Meriwether,  expenses  as  delegate  to  A.  M. 

A , 97.00 

To  Central  F'rinting  Co.,  April  Journal. „ 156.46 

To  Sec’y  Meriwether,  stamps  and  incidentals 61.25 

To  Editor  Bathurst,  stamps  and  incidentals 38.88 


A unanimous  vote  of  thanks  was  extended  Editor 
Bathurst  and  Secretary  Meriwether  for  the  very  efficient 
manner  in  which  they  have  conducted  the  business  of  the 
Society.  J.  T,  CLEGG,  Chairman. 

On  motion,  the  reiiort  was  adopted. 

The  Committee  on  Constitution  and  By-laws  made 
the  following  report : 

To  the  House  of  Delegates  of  the  Arkansas  Medical 

Society : 

We,  your  Committee  on  Constitution  and  By-Laws, 
recommend  that  the  following  changes  be  made  in  the 
constitution  and  by-laws: 

1st.  — That  Section  2,  Chapter  4,  be  amended  as  fol- 
lows: After  the  word  “thereof’’  in  the  fifth  line  to  read 
as  follows:  ‘‘provided  that  its  annual  report  and  assess- 
ments are  in  the  hands  of  the  secretary  30  days  prior  to 
the  annual  meeting.  Each  component  society,  however, 
regardless  of  its  number  of  members,  which  has  complied 
with  this  section,  is  entitled  to  one  delegate.” 

2nd.  — Section  3,  Chapter  7,  be  amended  as  follows: 

Omit  the  last  ten  words  of  the  section. 

3rd.  — Section  8,  Chapter  9,  be  amended  as  follows: 

After  the  words  “into  whose  jurisdiction  he  moves”  add 
‘‘and  this  request  must  be  made  within  twelve  months.” 

4th.  — Section  5,  Chapter  9,  be  amended  as  follows: 

Omit  the  following  words  beginning  in  line  6:  “who  is  a 
graduate  of  a reputable  medical  college.” 

5th.  — Section  3,  Chapter  6,  be  amended  as  follows: 

The  treasurer  shall  give  bond  in  the  sum  of  $3,000.00. 

6th.  — Section  4 shall  be  amended  as  follows:  The 
secretary  shall  give  bond  in  the  sum  of  $3,000.00. 

H.  H.  RIGHTOR. 

J.  T.  CLEGG, 

WM.  R.  BATHURST, 

Secretary : As  to  the  second  change  mentioned  in 
the  report,  I will  explain  wdiy  that  was  done.  The 
judicial  council  of  the  American  Medical  Association 
has  never  had  any  jurisdiction  except  in  an  advisory 
capacity.  If  a dispute  came  up  between  an  individual 
member  and  the  county  society,  or  between  the  county 
society  and  the  State  Society,  the  council  of  the  State 
Society  was  the  sole  supreme  court.  At  the  meeting 
of  the  American  Medical  Association  last  year  the 
constitution  and  by-laws  of  the  American  Medical 
Association  were  changril  so  that  the  judicial  council 
of  the  American  Medical  Association  is  the  supreme 
court  on  any  point  of  law‘.  Any  evidence  that  might 
be  taken  up  in  the  trial  in  the  county  society  or  in 
the  State  Society  on  an  appeal  to  the  council  would 
not  be  submitted  to  the  judicial  council  of  the  Amer- 
ican Medical  Association,  but  just  simply  matters  of 
law  and  ethics.  Heretofore  the  judicial  council  has 
not  had  any  authority  at  all  except  as  an  advisory 
board.  They  would  advise  the  council  of  the  State 
Society  to  do  so-and-so,  and  they  had  no  authority 
to  caiiy  out  anything  So,  they  amended  the  consti- 
tution of  the  American  Medical  Association  so  that 
the  judicial  council  of  the  American  Medical  Asso- 
ciation is  the  supreme  court  of  medical  organization. 
INow,  in  order  to  comply  with  that  amendment  to 
the  National  constitution  and  by-laws,  we  will  have 
to  cut  out  this  part  of  our  constitution  and  by-laws: 
‘ ‘ and  its  decision  in  all  such  matters  shall  be  final.  ’ ’ 
That  means,  our  State  Council.  This  is  just  simply 
complying  with  the  constitution  and  by-laws  of  the 
American  Medical  Association. 

As  to  the  third  change,  we  have  men  who  belong 
to  one  county  society  in  the  State  that  have  moved 
into  another  county  society  and  live  there  ten  or 
twelve  years,  and  hold  their  affiliation  in  the  county 
society  in  which  they  originally  joined.  There  is  a 
great  deal  of  dissatisfaction,  and  it  places  us  in  a 
position  where  we  don ’t  know  just  how  to  handle 
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it,  and  if  we  ean  get  this  amendineiit  it  will  fix 
it  so  that  we  will  know  just  what  to  do. 

President:  You  have  heard  the  rej)ort  of  the 

coininittee.  O'f  course,  wo  understand  these  anieiul- 
inents  have  got  to  lay  over  for  one  year  before  they 
can  be  voted  upon,  but  1 thought  maybe  somebody 
had  some  amendments  to  adu  to  the  amendments. 

Pr.  11.  Thibault,  of  Scotts:  1 move  that  the  report 
of  the  committee  be  adopted,  with  the  exception  of 
that  jiart  of  it  that  refers  to  Section  5,  Chapter  t>, 
as  to  qualifications  of  membership. 

President : That  is  not  debatable  now.  These  are 
all  published  three  times  in  The  Journal,  and  will 
come  up  at  the  next  meeting. 

i)r.  Thibault:  My  motion  is  in  order,  that  the 
report  of  the  committee  be  adopted,  except  that 
amemlment  with  reference  to  that  particular  section. 

Pr.  P.  O.  Mahoney,  o±  El  Porado : I second  the 
motion. 

President:  Now  it  is  open  for  discussion. 

Secretary : For  years  I was  opposed  to  the  projjo- 
sition  of  taking  in  undergraduates,  but  in  19U9  we 
amended  onr  medical  practice  act  so  that  the  under- 
graduate is  no  longer  ineligible  for  examination. 
We  have  a number  of  undergraduates  in  the  State 
that  have  the  same  legal  right  to  practice  medicine 
that  any  of  us  have.  They  are  not,  under  our  con- 
stitution and  by-law%  eligible  to  membership  in  the 
county  society  or  State  Society.  Arkansas  has  more 
of  them  probably  than  the  majority  of  the  States, 
but  most  other  States  do  not  have  this  requirement 
in  there  that  they  be  graduates.  But,  whenever  we 
attempt  to  start  anything  in  the  way  of  medical 
legislation  or  for  the  betterment  of  organized  med- 
icine, every  undergraduate  in  Arkansas  takes  that 
as  a personal  affront,  and  thinks  that  we  can  pos- 
sibly do  something  that  will  eliminate  him  from  the 
practice.  And,  one  of  those  men  does  more  effective 
work  in  blocking  medical  legislation  than  any  150 
or  200  men  we  have  got  in  organized  medicine  help 
to  get  it  through,  because  that  fellow  is  like  a 
drowning  man  grasping  at  a straw'.  He  gets  out  and 
he  fights  among  his  friends,  and  he  does  effective 
w'ork,  while  the  members  of  organized  medicine  do 
not  do  anything  to  block  it.  Another  thing,  we  have 
encouraged  a great  many  of  those  men  in  the  last 
few  years  to  go  a.iead  and  fimsh  their  course  and 
become  good,  effective  workers  in  organized  med- 
icine, by  taking  them  in  to  a great  many  of  our 
county  societies  as  associate  members,  which  is  really 
against  the  constitution  and  by-laws,  but  a great 
many  county  societies  have  done  so,  and  know,  to  my 
personal  knowledge,  they  were  some  of  the  best  and 
hardest  workers  in  the  county  society,  got  up  good 
programs,  and  attended  the  meetings  better  than 
the  members.  We  are  vastly'  in  the  majority  now. 

And,  I believe  the  time  is  ripe  for  us  to  extend 
the  hand  of  fellowtship  to  them  and  take  them  into 
the  organization  and  make  them  one  of  us,  because 
they  have  equal  rights  under  the  law  and  everything 
of  that  kind  that  we  have,  and  the  time  is  for  us  to 
take  them  in  and  make  better  men  out  of  them  and 
help  us.  (Applause.) 

Dr.  L.  T.  Evans,  of  Mount  Pleasant:  I was  in  the 
House  of  Delegates  three  times  when  this  question 
came  up,  and  I opposed  it  twice.  But,  I was  coun- 
cilor in  my  district  for  a couple  of  years,  and  I found 
out  while  I was  councilor  that  we  needed  to  take 
the  undergraduate  into  the  Arkansas  Medical  Society. 
I believe,  to  get  Dr.  Thibault  straightened  out,  if 
you  make  a councilor  out  of  him,  you  will  get  him 
right  on  this  proposition.  I think  ti.e  time  is  ripe 
now!  that  we  should  take  these  men  in,  because  they 
have  got  just  as  much  right  to  practice  medicine  as 
we  have,  and  I think  they  should  come  into  the  so- 
ciety, and  we  can  help  them,  and  they  will  help  us 
in  trying  to  get  legislation. 


Pr.  P.  K.  Stewart,  of  Palatka:  I think  we  should 
ta..e  them  in,  because  I believe  they  have  got  all  the 
privileges  we  have,  and  especially  privileges  we  have 
not.  We  have  some  undergraduates  with  us  that,  if 
they  had  gone  into  the  society,  they  would  not  cut 
fees.  But,  on  the  other  hand,  he  is  under  no  obliga- 
tion to  a medical  society  or  his  fellow  practitioner  or 
any  one  else.  These  undergradoates  have  been  prac- 
ticing since  1909.  He  has  been  reading;  he  has  been 
studying.  At  least,  he  knows  the  cond: cions  of  his 
own  neighborhood.  He  does  good  work  there.  And, 
1 believe  now  is  the  time  to  take  them  in  and  stop 
that  fee-cutting,  because  that  would  put  him  in  line 
to  say,  “I  am  a mem  per  of  the  meuical  society,  and 
I am  willing  to  do  whatever  they  agree  upon.  ’ ’ I 
think  now  is  the  time  to  take  them  in. 

Pr.  Earle  H.  Hunt,  of  Clarksville : I opposed  that 
eight  or  nine  years  ago.  There  are  tw'o  undergrad- 
uates who  have  been  members  of  our  society.  They 
have . been  loyal.  One  of  them  has  been  the  most 
loyal  member  in  our  society.  They  have  been  paying 
their  dues  and  taking  The  Journal.  Those  fellows 
who  have  been  members,  so  far  as  you  fellows  know, 
they  have  been  eligible  to  membership  in  the  Amer- 
ican Medical  Association.  They  are  fine  fellows. 
We  have  three  or  four  other  undergraduates  who  are 
dandy  fellows,  and  they  are  not  cutting  any  jirices, 
but  they  are  ashamed  to  come  in  because  they  know 
they  really  are  not  entitled  to  come  in.  I was  talking 
to  one  just  last  week,  and  he  has  promised  to  come 
in  at  our  next  meeting  Monday.  He  said  he  is  going 
to  come  in.  We  have  been  taking  them  in,  and  they 
need  that  Journal.  I am  in  favor  of  taking  them 
in  throughout  the  whole  State.  1 think  they  should 
be,  because  I believe  we  can  control  them  better. 

Dr.  Thibault:  I would  like  to  be  able  to  offer  a 
substitute  to  my  motion  that  we  abolish  all  medical 
schools.  And,  simply.  When  a man  wants  to  practice 
medicine,  take  him  into  the  Arkansas  Medical  Society. 
It  will  rejuvenate  him.  It  will  educate  him ; make 
him  honest;  and  make  him  pure  in  soul,  and  give 
him  that  scientific  knowledge'  that  can  be  attained 
nowhere  else.  From  the  remarks  these  gentlemen 
have  made,  it  is  a foregone  conclusion.  Now,  gentle- 
men, if  you  will  kindly  elect  me  councilor  some  day, 
I will  prove  to  you  that,  instead  of  trying  to  increase 
the  membership  of  this  organization  by  taking  in 
the  undesirable,  I will  go  out  and  work.  Lonoke 
County  has  never  had  a councilor  present  at  one  of 
its  meetings  except  when  the  councilor  lived  in  the 
county,  and  it  organized  itself  Without  them  and 
built  up  its  membership  close  to  the  limits  of  the 
reputable  physicians  in  that  county.  I realize  the 
Ambition  of  the  officers  to  increase  the  membership 
while  they  are  in  office;  but  the  way  to  do  that 
is  to  get  out  and  hustle.  We  had  just  as  well  take 
in  the  negro  doctors.  You  can  increase  the  member- 
ship about  30  per  cent  without  doing  a day ’s  work. 
We  had  just  as  well  amend  this  and  say,  “without 
regard  to  color,  race  or  previous  condition  of  servi- 
tude, ’ ’ let  them  all  in. 

Dr.  Thad  Cothren,  of  Walcott:  I am  like  Dr. 
Evans  and  some  more  of  them.  Seven  or  eight  years 
ago  I opposed  taking  in  undergraduates.  But,  in 
Greene  county,  where  I formerly  was,  we  have  seven 
or  eight  undergraduates,  most  of  them  in  the  district 
wlhere  I lived.  These  fellows  wdio  worked  out  there 
sometimes  would  be  a little  quick  in  price  cutting. 
We  got  together,  and  organized  a separate  society  up 
there,  called  the  Western  District  Medical  Society 
of  Greene  county.  We  could  not  get  those  fellows 
to  go  to  the  county  society,  so  we  organized  another ; 
we  worked  independent.  And,  those  fellows  came 
in  the  society,  attended  regularly  twice  a month.  We 
have  a uniform  schedule  of  prices,  and  everything 
went  on  good  as  soon  as  we  got  acquainted  with  them. 
I am  heartily  in  favor  of  taking  them  in. 
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Dr.  Dewell  Gann,  of  Benton;  You  remember  four 
years  ago,  I believe,  there  in  Saline  county  we  took 
in  a lot  of  those  undergraduates,  and  they  had  more 
enthusiasm  than  any  of  us.  I have  been  fighting 
for  this  for  years,  claiming  that  if  the  State  gives 
a man  the  right  to  practice  medicine,  if  he  had  as 
much  right  as  I had,  we  ought  to  take  him  in.  I 
want  to  make  a motion  that  that  section  be  adopted 
as  read. 

President : We  have  one  motion  before  the  House. 
When  that  is  disposed  of,  we  can  do  that. 

Delegate : I move  that  we  table  Dr.  Thibaiilt ’s 

resolution.  Seconded. 

President : If  you  table  that  resolution,  you  table 
the  whole  report. 

Dr.  Evans : That ’s  simply  a scheme  td  get  this 
on  the  table.  I don’t  want  it  that  way. 

Dr.  Thibault:  1 rise  to  a point  of  order.  This 
whole  debate  is  out  of  order,  because  the  constitu- 
tion and  by  laws  specifically  tables  that  whole  busi- 
ness for  a year  before  it  is  ever  discussed  and  voted 
on.  And,  no  motion  in  connection  with  it  is  in  order 
whatever.  It  is  automatically  tabled,  and  a motion 
to  table  cannot  be  discussed.  The  whole  busniess 
was  automatically  tabled  immediately  when  that  com- 
mittee reported. 

President : That  is  the  point  I made  a while  ago, 
but,  to  keep  from  having  a parliamentary  debate 
with  you,  I permitted  this  discussion. 

Delegate : How  about  a man  practicing  without 

a license? 

Delegate:  That’s  up  to  the  State  Board.  The 
House  of  Delegates  has  got  nothing  to  do  with  it. 

Dr.  Hunt:  I move  that  the  secretary  of  the  Ark- 
ansas Medical  Society  write  to  the  Attorney  General 
of  Arkansas  and  get  his  opinion  as  to  whether  it  is 
legal  for  a member  of  the  faculty  or  the  University 
of  Arkansas  Medical  Department  to  be  a member  of 
the  State  Board  of  Medical  Examiners. 

Dr.  Thibault : It  is  not.  It  simidy  says  no  one 
connected  with  any  meiacal  school  is  eligible  for  a 
I)lace  on  the  Board  of  Medical  Examiners. 

Dr.  Hunt:  That  condition  exists  in  the  State  of 
Arkansas  today.  I don’t  know  whether  we  would 
have  to  have  an  opinion  from  the  Attorney  General. 

Dr.  Thibault : That ’s  a specific  statement  in  the 
law  itself. 

President : That ’s  all  covered  by  the  statute.  I 
don ’t  believe  it  would  be  necessary  for  the  secre- 
tary to  do  that. 

Secretary : I think  the  State  Board  of  Medical 

Examiners  should  ask  the  Attorney  General  if  their 
acts  are  legal  with  a man  serving  like  this.  That’s 
up  to  the  State  Board  of  Medical  Examiners  to 
find  out  from  the  Attorney  General  whether  or  not 
their  acts  are  legal. 

Dr.  .1.  F.  Sanders,  of  Blytheville:  I am  very  glad 
it  has  been  brought  to  the  attention  of  this  body. 
Over  in  my  county  we  have  got  an  undergraduate 
who  has  practiced  medicine  over  there  without  the 
proper  restrictions.  About  four  months  ago,  this 
matter  was  reported  to  the  board  of  censors  in  the 
county  medical  society,  of  which  I was  chairman  of 
the  board.  We  got  in  behind  him,  got  the  deputy 
prosecuting  attorney  after  him,  and  had  him  arrested 
and  brought  in  and  fined.  I don’,  know  exactly 
what  the  amount  of  the  fine  was,  but  possibly  a 
nominal  fine,  and  he  promised  that  he  would  not 
practice  medicine  any  more  wthout  the  prouer  cre- 
dentials. O'f  course,  he  could  not  get  it.  He  went 
back  to  practicing  again  about  two  weeks  ago.  The 
matter  was  made  known  to  us  again.  The  grand 
jury  was  in  session  just  at  that  time.  I filed  a com- 
plaint and  placed  it  before  the  grand  jury  and  they 
had  him  brought  before  the  grand  jury.  But,  when 
the  gentleman  got  over  there  he  brought  a receipt 
from  the  magistrate  he  had  submitted  his  case  to  the 


magistrate  court  three  days  before  the  grand  jury 
was  in  session,  and  paid  $5.00  more.  Now,  that  is 
the  kind  of  hocus  pocus  they  are  playing  in  several 
parts  of  the  State.  They  are  fined,  but,  in  order  to 
avoid  that  fine,  they  are  going  to  submit  to  the 
magistrate  and  be  nominally  fined.  Now  we  are  go- 
ing after  this  gentleman  in  the  federal  court  for 
practicing  medicine.  He  is  not  a graduate  but  an 
undergraduate — for  prescribing  opiates  without  be- 
ing a graduate  of  medicine.  Of  course,  we  will  get 
him  there. 

On  motion,  the  House  of  Delegates  adjourned. 

GENERAL  SESSION. 

Third  Day,  May  3,  11  A.  M. 

Dr.  C.  H.  Cargile,  of  Bentonville:  I want  to  bring 
out  at  this  time  a matter,  and  ask  that  there  be  some 
special  consideration  of  something  that  occurred  in 
this  State  two  weeks  ago.  Perhaps  nine-tenths  of 
you  are  not  ready  to  guess  what  this  is.  On  the  other 
hand,  all  of  you  older  members  can  readiily  guess 
or  surmise  what  I have  reference  to.  It  would  be 
unpardonable,  indeed,  to  pass  without  some  special 
consideration  of  this  matter. 

Two  weeks  ago  at  Fayetteville,  there  died  a man 
who  might  be  called  the  obstetrician  at  the  birth  of 
tills  Society.  Not  only  did  he  serve  in  that  capacity 
but  he  nounished  it  for  years.  I refer  to  the  death 
of  Dr.  W.  B.  Welch. 

It  is  probable  that  the  younger  members  of  this 
profession,  nine-tenths  or  more  of  them,  are  not 
aware  that  he  was  the  giant  of  organized  medicine. 
He  was  in  his  day,  he  was  even  after  his  death,  a 
jiower. 

It  happened  to  meet  him  accidentally — it  might 
be  said,  in  consultation,  dn  the  case  of  a fellow  mem- 
ber of  this  society.  It  was  remarkable  that  a man 
eighty  years  old  knew  more  of  present-day  medicine 
than  very  many  of  us. 

I would  not  disparage  any  member  of  this  pro- 
fession, living  or  dead,  but  I believe  I voice  the  senti- 
ments of  all  those  present  when  1 say  that  organized 
medicine  has  never  had  his  equal.  I say  equal  in 
ability,  in  grasp,  in  spirit,  as  a man  who  stood  for 
what  was  right  and  just  between  man  and  man,  and 
the  upholding  of  the  ethics  of  the  profession.  He 
was  a man  of  conviction,  he  was  a man  of  courage. 
If  he  thought  a thing  was  wrong,  not  good  for  organ- 
ized medicine  or  to  this  Society,  he  had  the  courage 
to  say  so.  And,  these  many  gifts  and  characteristics 
made  him  possibly,  all  told,  the  most  useful  as  well 
as  the  ablest  man  t-.is  profession  has  ever  had,  barring 
one  or  two,  perhaps,  in  some  particulars.  But,  alto- 
gether, perhaps,  we  have  never  had  a more  useful  as 
well  as  abler  man  m this  profession,  in  tlv.s  Society. 
As  I said  before,  with  such  a reputation  and  such 
a life  of  usefulness,  it  would  be  unpardonable  in  us 
to  let  pass  'this  meeti'ng  without  saying  something  out 
of  the  ordinary  in  the  matter  of  a necrology.  Nowl, 
there  are  members  here  who  have  known  him  longer 
than  I ; knew  him  more  intimately  than  I. 

Dr.  J.  T.  Clegg,  of  Siloani  Springs;  I could  not 
let  this  occasion  go  by  without  speaking  a few  words 
in  eulogy  of  Dr.  Welch.  I knew  him  intimately  for 
forty  years  or  more,  i helped  to  make  him  the  frrst 
president  of  this  Arkansas  Medical  Society.  Dr. 
Welch  as  a man,  as  a physician,  as  a surgeon,  as  a 
gentleman,  never  nad  his  superior  in  this  country  or 
any  other.  Ever  ready  to  help  the  sick,  ever  ready 
to  contribute  to  the  poor,  ever  ready  to  take  the 
young  doctor  by  the  hand  and  lift  him  up,  take  him 
over  the  hard  places  of  life.  He  was  my  friend.  He 
was  the  fii'end  of  every  doctor  in  this  State  who  was 
trying  to  do  right.  Dr.  Welch  was  a great  man.  He 
was  a great  citizen.  He  was  a great  surgeon.  He 
was  a great  doctor.  And,  I think  that  this  Society 
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cannot  do  iinytknig  too  nnicli  to  honor  the  memory 
of  Dr.  Welch. 

Dr.  J.  G.  Kberlc,  of  Fort  Smith:  It  is  a sad  but 
jdeasant  duty  for  me  to  say  a few  words  of  tribute 
to  Dr.  W.  B.  W’eich.  1 had  the  pleasure  of  his  ac- 
(luaintiince  for  many  years,  and  1 feci  j)roiul  to  be 
able  to  say  that  1 classed  him  as  my  friend. 

It  was  said  of  a celebrateil  Dublin  physician,  when 
he  requested  that  his  epitath  be  written,  that  he 
fought  shams.  Nothing  could  be  more  true  than  to 
say  of  Dr.  Welch  on  his  epitath,  “He  despised 
shams.’’  No  man  was  more  ready  than  Dr.  Welch 
to  condemn  shams.  No  man  was  more  ready  than 
Dr.  W'elch  to  commend  the  good.  It  has  been  said 
that  he  was  a giant  in  the  profession.  Nothing  could 
be  said  more  trulj".  ‘ ‘ There  were  giants  in  those 
days,  ’ ’ and  Dr.  Welch  was  a giant.  A man  of  vigor- 
ous body ; a man  of  vigorous  mind,  who  devoted  all 
that  was  in  him  to  the  advancement  of  the  good  and 
the  condemnation  of  the  bad.  He  was  a brainy 
man;  a man  of  indefatigable  study;  a close  student, 
a deep  thinker.  He  was  ever  abreast  of  the  progress 
of  the  jirofession ; not  only  the  medical  profession, 
but  in  literature,  sciences  and  in  State-craft.  He 
was,  as  has  been  said,  one  of  the  founders  of  this 
Soflf.ety.  He  led  the  fight  to  raise  organized  med- 
icine out  of  the  ruts,  and  placed  it  on  the  high 
pedestal  of  ethics  upon  which  it  stands  today.  He 
was  an  earnest  man,  and  a man  who  gave  the  best 
that  was  in  him  for  any  good  cause  that  he  under- 
took. He  served  his  country  in  the  Confederate 
Army  during  the  civil  war.  He  did  all  that  he  could 
to  advance  the  cause  that  he  thought  was  right.  He 
served  his  profession  for  many  years.  He  diid  ev'ery- 
thing  that  he  could  to  elevate  it,  and  make  it  better 
and  strong.  He  came  into  this  Society,  and  was  its 
first  president,  and,  having,  as  I say,  raised  it  on  a 
higher  pedestal  than  it  had  ever  attained,  it  was  li^s 
pride  and  his  pleasure  to  watch  it  grow  and  prosper, 
and  continue  on  the  high  plane  upon  which  he  did 
so  much  towards  placing  it.  As  has  been  said  by  my 
friend.  Dr.  Cargile,  to  many  of  the  young  men  he 
was  unknown,  because  the  infirmities  of  age  in  recent 
years  has  prevented  his  attendance  at  the  meetings, 
but  no  better  example  could  we  ask  that  they  take  to 
themselves  than  the  life  of  Dr.  Welch,  a typical  phy- 
sician of  the  old  school,  who  placed  his  love  and  his 
admiration  for  ethics  and  principles  above  temporary 
gain  or  temporary  success.  His  death  was  truly  a 
loss,  not  only  to  the  medical  profesaron,  but  to  the 
State  at  larffp.  A good  man  truly  has  fallen,  and 
his  place  will  be  hard  to  fill. 

Dr.  H.  Thibault,  of  Scotts : I wouul  like  to  speak 
of  Dr.  Welch  on  behalf  of  the  younger  members  of 
this  Society  who  did  not  have  the  good  fortune  to 
know  him  very  well  personally.  I never  saw  him  but 
once  in  my  life.  The  first  paper  I ever  read  before 
this  Society,  it  was  necessary  for  me  to  go  through 
the  records  of  this  Soefety  from  the  time  of  the  old 
State  Medical  Association  up  to  the  time  I read  that 
paper.  T had  heard  of  Dr.  Welch  through  older 
physicians  that  knew  him  well,  and  I was  prepared 
to  resnect  him.  Wlienever  I ran  across  a paper  of 
Dr.  Welch’s  in  the  transactions  of  the  Arkansas 
Medical  Society.  I found  it  a masterpiece,  and  I read 
it  throuq-h.  Whenever  I ran  across  a discussion  of 
Dr.  Welch ’s.  no  matter  how  poor  or  how  good  the 
paper  was,  I found  (it  a revelation.  I was  prepared 
to  meet  a man  who  was  large  in  every  respect  of  the 
word.  When  T saw  Dr.  Welch  at  Fort  Smith,  I was 
not  disappointed.  There  was  a paper  read  there  on 
a very  abstruse  subiect,  that  looked  like  it  had 
neither  head  nor  tail  to  it.  We  tried  to  discuss  it, 
and  didn’t  get  anything  out  of  it  very  much.  Dr. 
Welch  arose  and  discussed  the  paper,  and  his  dis- 
cusifon  of  the  paper  was  exactly  in  line  with  his 
discussions  I had  read  in  the  transactions  of  the 


Arkansas  Medical  Society,  and  it  disposed  of  the 
jiaper  so  thoroughly,  so  absolutely,  in  a few  words, 
in  a few  minutes,  that  there  was  no  more  to  be  said, 
and  the  discussion  stopped.  1 think  that,  in  all  the 
archives  of  the  Arkansas  Medical  Soc)iety, — and  I 
have  studied  them  pretty  thoroughly  to  get  data  for 
various  things — there  is  nothing  more  worthy  of 
jireservation  in  the  records  of  the  Arkansas  Medical 
Society  than  the  records  it  holds  of  Dr.  Welc.li 

Dr.  .1.  C.  Wallis,  of  Arkadelphia : Everything  has 
been  said  that  1 can  say.  I personally  was  very  well 
acquainted  with  Dr.  Welch,  and  every  time  I came 
in  contact  with  him  I was  impressed  with  the  fact 
that  I w;as  in  the  presence  of  a great  man,  a man 
who  loved  his  jirofession  and  Vho  did  everything  that 
he  could  to  advance  its  enterests  as  w’ell  as  those  of 
the  country  at  large.  I consider  him  one  of  the 
strongest  and  one  of  the  best  men  we  have  had  in 
the  State  of  Arkansas  in  the  medical  profession. 

Dr.  Cargile : We  would  like  to  hear  from  Dr. 
Ellis. 

Dr.  PI.  F.  Ellis,  of  Fayetteville : I do  not  suppose 
that  any  man  in  Arkansas  knew  Dr.  Welch  better 
than  I,  and  I can  truly  endorse  everything  that  has 
been  said  wdth  reference  to  his  greatness.  In  our 
own  tow'n  he  w'as  instrumental  in  inaugurating  our 
hospital,  of  which  we  are  all  proud ; not  only  in  in- 
augurating it,  but  he  really  was  the  main  man  to 
contribute  funds  to  the  establishment  of  it.  And, 
I will  say  this:  I never  had  a better  friend  than  Dr. 
Welch,  and  in  every  capacity  I can  only  truly  say 
that  he  was,  I believe,  one  of  the  greatest  men  I 
ever  knew. 

President : Does  anybody  care  to  refer  to  any 

of  the  doctors  wdio  have  diled  in  the  last  year?  I 
presume  several  died. 

Dr.  .1.  T.  Clegg:  Northwest  Arkansas  lost  another 
doctor,  a doctor,  also,  who  wlas  a character.  He  was 
a good  physician.  He  was  a good  man.  He  w^as  an 
honorable  man.  He  was  a literary  man ; but  a 
peculiar  man.  He  was  one  of  the  greatest  characters 
in  a way  that  T ever  saw'.  I allude  to  Dr.  ,J.  W. 
Webster,  of  Siloam  Springs.  Dr.  Webster  began 
his  career  as  a boy,  when  he  ran  away  from  home  and 
joined  the  federal  army,  went  into  the  ranks,  served 
in  the  service  of  the  United  States  as  soldier,  as 
courier,  in  different  battles,  under  cVfferent  circum- 
stances. He  wtent  into  the  civil  service.  After  the 
civil  service,  he  became  a scout  in  the  West.  He 
was  a soldier  under  General  Custer.  He  barely  es- 
caped being  with  Custer  at  the  Custer  masacre.  He 
subsequently  studied  medicine  at  Chicago  and  later 
advanced  Pi’s  medical  education  in  St.  Louis.  One 
of  the  best  men  you  ever  met ; a man  of  most  re- 
markable bearing ; a man  w’ho  would  attract  the 
attention  of  every  one  with  whom  he  associated ; a 
man  who  was  not  known  to  many  of  these  gentlemen 
present.  Some  of  you  may  have  known  him.  He 
was  a good  physician ; he  was  a good  surgeon ; and 
he  was  ethical.  He  and  I lived  together  in  the  same 
community  for  thirty-five  years;  we  fought,  bled  and 
died  together.  We  went  over  the  hills  and  hollows 
day  and  night,  through  the  rain  and  snow,  together. 
We  operated  together.  We  did  among  the  first 
abdominal  operations  that  were  done  in  that  part 
of  the  State.  He  was  always  ready  to  assist ; always 
ready  to  give;  and,  in  every  respect  a most  remark- 
able gentleman.  I wish  today  to  include  this  re- 
markable character  in  the  eulogies  of  this  Society. 

Dr.  C.  H.  Cargile:  I do  not  want  to  consume  too 
much  time.  T did  not  know  Dr.  Webster  as  did  Dr. 
Clegg,  but  I knew  him  qufte  well,  living  in  the  same 
county  with  him.  He  was  a fine  character,  and  de- 
serves all  that  we  can  say  of  him.  I had  the  pleasure 
of  seeing  him  with  Dr.  Clegg  not  long  ago,  before 
his  death.  It  was  sad,  indeed,  to  see  such  a man 
pass  away. 
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President : I want  somebody  in  the  audience  who 
was  well  acquainted  with  him  to  refer  to  the  late 
J.  W.  Meek,  of  Camden,  a prince  among  men. 

Dr.  C.  P.  Meriwether:  1 have  known  Dr.  Meek 
for  the  past  twenty  years.  He  was  a grand  old  man; 
a man  well  up  (in  his  profession ; a man  who  studied 
but  was  physically  incapacitated  for  the  great  duties 
to  which  he  was  called  to  perform.  IStill,  he  never 
hesitated.  He  stayed  to  the  last,  and  died  in  the 
harness;  was  out  at  woi’k  the  day  before  he  died.  I 
think  it  would  be  remiss  to  not  at  this  time  say 
something  in  regard  to  Dr.  Meek.  I see  here  Dr. 
March,  who  possibly  has  known  h/.m  longer  than 
any  one  that  I see,  and  I would  like  to  hear  from 
Dr.  March. 

Dr.  C.  J.  March,  of  Fordyce : I knew  Dr.  Meek 
for  thirty  years.  He  whs  one  of  the  best  men  1 ever 
saw. 

Dr.  D.  A.  Hutchinson,  of  Nashville:  My  acquaint- 
ance with  Dr.  Meek  has  been  of  long  standing.  In 
the  early  70 ’s  I first  met  him,  he  being  a young 
graduate,  and  so  was  myself.  We  went  to  Southeast 
Arkansas,  near  the  line  of  Louisiana,  and  practiced 
together,  and  we  were  quite  intimate  for  years,  he 
IJinally  going  to  Camden  and  I to  Nashville.  We 
didn’t  meet  for  quite  a while.  I think  it  was  about 
three  years  ago  that  I had  the  pleasure  of  meeting 
Dr.  Meek  here  in  Little  Eock.  We  renewed  old 
acquaintance,  which  was  pleasant  indeed.  I knew 
Dr.  Meek  well.  There  was  nothing  negative  about 
him ; he  was  positive ; easily  understood.  He  was 
well  up  in  hfs  profession.  Quite  a gentleman  in  every 
particular.  And,  I think  this  Society,  as  well  as  the 
profession,  lost  greatly  in  the  death  of  Dr.  Meek. 
Some  one  said  his  jdiysical  condition  was  bad.  I 
don’t  know  about  that,  because  I hadn’t  seen  him  for 
quite  a while.  But,  Dr.  Meek  w^as  an  elegant,  con- 
scientious gentleman  and  a good  physician,  and  al- 
ways a stickler  for  ethics;  loved  right  and  hated 
wrong. 

Dr.  E.  L.  Beck,  of  Texarkana:  I hardly  want  the 
opportunity  to  iiass  without  saying  something  about 
Dr.  Meek.  1 had  known  him  long  oefore  I was  a 
doctor.  I knew  him  when  a boy.  More  good  things 
can  be  said  of  him  than  1 am  capable  of  saying. 
He  was  one  of  the  greatest  physicians  (in  the  State ; 
an  educated  gentleman  in  every  respect,  medical  and 
otherwise.  He  was  a perfect  gentleman,  in  the  pro- 
fession and  otherwise ; a man  who  was  a student,  who 
applied  himself  closely;  you  could  hardly  approach 
him  on  any  subject  that  he  wasn ’t  thoroughly  posted 
on.  Notwithstanding  the  fact  that  he  was  physically 
incapacitated  at  times,  I don ’t  tlynk  there  was  ever 
a time  that  he  was  not  always  active,  always  ready 
to  help  his  fellow-man. 

Dr.  J.  G.  Eberle:  Another  of  our  colleagues  passed 
away  since  we  last  met,  one  of  the  juoneers  of  the 
Arkansas  Medical  Society,  a man  who  served  in  a 
professional  capacity  and  in  the  Confederate  Army; 
a man  who  always  attended  the  medical  societies  when 
he  could.  I refer  to  Dr.  W.  A.  Brown,  of  Montccello, 
a Christian  gentleman,  possessed  of  all  the  traits  of 
character  that  go  to  make  up  a man  worthy  of  the 
name. 

Dr.  L.  T.  Evans,  oi  Mount  Pleasant : Last  year 
at  the  meeting  at  Texarkana,  T was  on  my  way  home 
and  learned  of  the  death  of  Dr.  G.  S.  Saylors,  a young 
man  w’ho  graduated  in  1914;  a very  energetic  young 
fellow.  And,  I wish  to  speak  of  him  at  this  time, 
that  it  may  go  on  record  to  be  used  by  this  Society. 
.Dr.  Saylors  died  a young  man,  as  I say.  If  he  had 
lived  he  w<ould  have  made  his  mark  in  the  Arknasas 
Medical  Society  and  in  his  profession. 

Dr.  H.  H.  Kirby,  of  Little  Eock:  I wish  to  call 
to  the  attention  of  the  Society  the  death  of  one  of 
its  most  noted  members.  Not  only  was  he  known 
locally  throughout  the  State,  but  throughout  the 


country.  He,  too,  served  his  country,  being  one  of 
the  officers  in  the  United  States  Army.  I refer  to 
Dr.  Edwin  Bentley,  whose  death  occurred  recently, 
and  whom  most  of  you  knew.  I am  not  as  compe- 
tent to  speak  as  many  of  the  members  of  this  Society, 
who  sat  at  his  lectures  and  knew  of  his  attainments 
to  a greater  degree  than  I. 

Dr.  M.  G.  Thompson,  of  Hot  Spif  ngs:  I am  sure 
an  the  Society  have  alwhys  been  proud  of  Dr.  Bent- 
ley; as  a teacher,  as  a co-worker,  as  a surgeon,  as  a 
man. 

Dr.  Morgan  Smith,  of  Little  Eock : I cannot  let 
this  occasion  pass  without  saying  a few  words  con- 
cerning the  life  and  character  of  Dr.  J.  W.  Meek, 
of  Camden.  1 consider  it  fortunate  for  any  phy- 
sician to  have  known  Dr.  Meet  intimately  and  to 
have  been  associated  with  him  professfonally,  as  I 
was  for  a number  of  years. 

Dr.  IMeek  was  one  of  the  most  active  members  of 
the  medical  profession  cn  Arkansas.  He  was  a rest- 
less spirit,  of  indomitable  courage,  clear  judgment 
and  sound  in  all  of  his  principles.  He  was  called  in 
consultation  in  South  Arkansas  far  and  wide,  and 
was  a surgeon  of  more  than  ordinary  skill  and  abil- 
ity. He  progressed  as  medt’cine  progressed.  He 
kept  posted  in  all  the  advances  in  bacteriology,  and 
applied  the  newer  discoveries  in  his  practice.  I 
never  knew'  him  to  cherish  an  ill  feeling  for  a fellow 
practitioner.  The  profession  lost  a valuable  member 
when  Dr.  Meek  passed  away. 

No  one  can  read  the  early  history  of  the  Arkansas 
Medical  Society  without  coming  to  the  conclusion 
that  Dr.  Welch,  whose  life  and  character  have  been 
so  eloquently  portrayed  by  other  speakers,  was  prob- 
ably the  most  dominant  spirit  the  Arkansas  Medical 
Society  has  ever  had.  Several  years  ago  I made  a 
trip  to  Fayetteville  for  the  purpose  of  meeting  Dr. 
Welch,  and  the  meeting  was  a benedi’ction  to  me. 
He  hated  shams  and  frauds  and  was  a great  lover 
of  the  truth.  He  was  militant  in  his  nature,  but  it 
was  of  that  progressive  spirit  which  always  advo- 
cated doing  more  for  the  service  of  humanity  and 
the  elevation  of  the  medical  profession.  Dr.  Welch 
was  not  chiseled  out  of  ordinary  mateifal.  The 
younger  members  of  this  society  may  read  his  his- 
tory with  great  profit. 

Dr.  F.  O.  Mahoney,  of  El  Dorado : I don ’t  feel 
like  it  is  proper  to  let  this  opportunity  go  by  with- 
out speaking  about  a friend  who  passed  aw'ay  since 
our  last  meeting,  a man  who  has  probably  taken 
more  (interest  in  organized  medicine  than  any  man 
in  our  section  of  tlie  State,  who  has  never  missed 
but  one  meeting  of  the  State  Society,  and  that  was 
paused  by  sickness  just  before  his  death ; a man 
w'ho  served  as  Councilor  from  our  district,  and  was 
later  chairman  of  the  Council,  and,  1 am  informed, 
he  made  one  of  tlie  best  Councilors  ever  in  this 
Society.  I refer  to  Dr.  E.  A.  Hilton,  of  El  Dorado. 

Prea’dent:  There  is  one  other  distinguished  man 
who  died  since  our  last  meeting.  I w'ould  love  to 
hear  somebody  say  something  about  Dr.  H.  J.  F. 
Garrett,  of  Hope. 

Dr.  Cargile:  In  early  life  I knew'  Dr.  Garrett 
intimately,  before  I knew  anybody  outside  of  my 
family.  We  were  raised  in  the  same  place.  He 
w4as  younger  than  I.  He  began  as  salesman  in  hiS 
father ’s  store.  He  discontinued  that  work,  and  be- 
gan the  study  of  medimne,  and  made  his  home  in  my 
family.  He  graduated  in  Louisville,  and  returned 
there  and  lived  a year  or  two,  and  went  then  to 
Hope.  Since  then  most  of  you  perhaps  have  some 
more  or  less  familiarity  with  his  life.  One  of  the 
truest  and  best  friends  I have  ever  known;  a man 
who  could  be  depended  upon  at  all  times ; a sincere, 
honest  man.  I knew  him  inVmately,  as  you  see.  I 
never  knew  the  man  to  be  false  in  any  way.  He  was 
a devoted  and  true  friend.  He  visited  me  after  I 
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inoveil  to  North  Arkansas,  and  1 visited  him.  I felt 
honored  in  having;  tliat  man  for  a friend  and  visitor 
in  my  family,  tie  made  rapid  strides  dn  his  pro- 
fessional life.  Unfortunately  he  had  an  organic 
heart  disease  that  handicapped  him.  Indeed,  often- 
times he  had  to  give  up  the  general  practice  entirely. 
To  those  \Vho  knew  him  well,  1 am  not  afraid  to  say 
that  none  of  them  ever  knew  him  to  do  a wrong, 
or  to  be  ilishonest.  He  was  a true  fniend;  ambitious 
to  advance  himself  in  his  profession,  but  he  was 
haudicai)ped,  as  1 have  told  you,  by  an  organic  heart 
lesion  that  finally  ended  his  career.  Concerning  his 
later  life  in  medicine,  some  of  you  in  that  section 
know  If  111  better;  but  I will  say  that  you  never  knew 
a truer  and  better  friend,  a more  conscientious  phy- 
sician and  citizen. 

Hr.  \V.  T.  Wootten,  of  Hot  Siiriugs:  I want  to 
refer  to  the  passing  away  of  Hr.  Samuel  Paxton 
Collings,  of  Hot  Siirings,  whom  it  has  been  my 
jirivilege  and  honor  to  know.  Those  of  us  who  knew 
jHr.  Collings  knew  him  to  love  him,  and  those  of  this 
Soa'ety  and  of  the  Mississippi  v^ailey  Medical  Society 
and  the  American  Medical  Association  who  knew  him 
will  miss  him.  He  was  an  honorable  gentleman  in 
our  profession. 

Hr.  R.  H.  T.  Mann,  of  Texarkana : I want  to  intro- 
duce a resolution  at  this  time.  We  have  just  heard 
most  noble  tributes  to  some  of  the  early  members 
of  the  Arkansas  Medical  Society.  There  has  not 
been  a time  in  the  history  of  Arkansas  when  the 
jiliysicians  of  this  State  liave  not  done  their  duty. 
I hope  there  never  will  be  a time.  We  are  now  facing 
a great  crisis,  and  I am  sure  that  the  physicians 
of  this  State  are  ready  to  do  their  part.  I want  to 
introduce  a resolution  that  the  president  and  the 
secretary  of  this  Society  send  a telegram  to  the 
President  of  the  ITnited  States  and  the  Senators  and 
Congressmen  from  this  State  stating  that  the  Ark- 
ansas Medical  Society  stands  ready-  to  do  its  duty 
in  this  crisis.  (Applause.) 

Seconded. 

Hr.  M.  G.  Thompson,  of  Hot  Springs:  Would  he 
except  Senator  Kirby? 

Dr.  Mann : I do  not  except  anybody.  Carried. 

President  Woodrow  Wilson, 

Washington,  D.  C. 

Be  it  resolved,  that  we,  the  members  of  the  Arkansas 
Medical  Society,  tender  to  you  and  our  country  our  se-r 
vices  in  whatever  capacity  needed  during  the  war. 

M.  L.  NORWOOD,  President, 

C.  P.  MERIWETHER,  Secretary. 

Dr.  Morgan  Smith,  of  Little  Rock:  I want  to 
make  a statement  for  the  diiformation  of  some  of 
the  members  of  the  Society.  I have  just  returned 
from  Washington  City,  where  I was  called  in  confer- 
ence with  the  medical  committee  of  the  National 
Council  for  Defense.  The  question  of  speeding  up 
instruction  in  the  medical  schools  and  the  early 
graduation  of  medical  students  were  the  two  subjects 
wl/.ch  were  discussed.  Some  two  or  three  months  ago 
it  was  the  opinion  that  the  early  graduation  of  med- 
ical students,  who  had  made  80  per  cent  of  their 
attendance,  and  the  adoption  of  a four-quarter  sys- 
tem of  education  probably  was  necessary.  After  a 
census  had  been  taken  of  the  available  medical  men 
in  the  ITnited  States  for  the  Army  and  Navy  and 
the  Marine  Service,  the  conclusion  has  now  been 
reached  that  there  is  nO  emergency  demanding  the 
speeding  up  of  medical  instruction  and  the  early 
graduation  of  students;  that  the  Navy  has  all  of  the 
physicians  it  needs,  and  the  Army  will  be  supplied 
as  rapidly  as  organization  proceeds.  It  seems  that 
the  country  now  has  about  found  its  balance,  and 
the  hysteria  has  about  passed. 

Physio'ans  at  home  can  serve  their  country  as 
patriotically  by  remaining  at  their  post  of  duty  until 
called.  The  thing  for  us  to  do  is  to  go  forward 
with  our  medical  education  and  turn  out  our  students 


in  the  regular  way,  and  see  tliat  they  get  hospital 
instruction  to  the  end  that  they  may  serve  the  nation 
better.  I believe  tb's  statement  embodies  the  result 
of  the  conference. 

Dn  motion,  the  ueneral  Session  adjourned. 

HOUSH  OF  DELEGATES 

Third  Day,  Thursday,  May  3,  1917. 

Morning  Session. 

Called  to  order  at  9:10  a.  m.  Chairman  Norwood 
presiding.  Roll  call  showed  a quorum  present. 

Chair  called  attention  to  the  fact  that  Chapter  V, 
Section  3,  of  the  By-laws  sti'pulated  that  the  report 
of  the  Nominating  Committee  should  be  rendered  to 
the  House  of  Delegates  on  the  morning  of  the  last 
day  of  the  session. 

Dr.  Eberle  stated  that  the  Nominating  Committee 
was  not  ready  to  report,  and  moved  that  lurther  time 
be  given,  being  seconded  by  Dr.  Laws,  the  motion 
was  carried.  The  committee  was  requested  by  the 
chair  to  report  to  the  House  of  Delegates  at  2 p.  m. 

Secretary  Meriwether  reported  that  Delegate  Can- 
non of  Hojie,  had  been  compelled  to  go  home,  thereby 
creating  a vacancy  cii  the  Sixth  District  delegation. 
The  chair  requested  members  and  delegates  from 
that  territory  to  confer  and  select  a successor.  This 
was  done  and  Dr.  P.  T.  Isbell,  of  Horatio,  chosen  to 
fill  the  vacancy.  On  motion  of  Dr.  Eberle,  tlie  meet- 
ing adjourned  till  2 p.  m. 

HOUSE  OF  DELEGATES. 

Third  Day,  Thursday,  May  3,  1917. 

Afternoon  Session. 

The  House  of  Delegates  was  called  to  order  at 
2:00  o’clock  p.  in.,  by  the  president. 

The  following  telegrams  were  read  by  the  secre- 
tary: 

Birmingham,  Ala.,  May  1,  1917. 
Arkansas  State  Medical  Society. 

In  Convention  Assembled,  Little  Rock,  Ark. 

Greetings.  Hope  you  are  having  great  meeting  and 
everybody  having  gon,d  time.  In  the  name  of  our  great 
Southern  Medical  Association  I e.xtend  to  your  every 
member  a most  cordial  invitation  to  attend  our  Memphis 
meeting  in  November.  Come  with  large  delegation  and 
help  us  make  it  a glorious  success.  SEALE  HARRIS. 

Marshall,  Ark.,  9:45  a.  m..  May  3,  1917. 
President  of  the  Arkansas  Medical  Society, 

Little  Rock,  Ark. 

As  delegate  of  the  Searcy  County  Medical  Society 
impossible  for  me  to  attend  Accept  greetings  and  good 
wishes.  E.  W.  WOOD,  M.  D. 

President : The  next  order  of  business  is  the 

report  of  the  Reference  Committee. 

Dr.  E.  P.  Ellis,  of  Fayetteville.  To  my  surprise, 
I find  Dr.  Kittrell  and  Dr.  Coojier  both  gone  away, 
so  it  leaves  me  to  make  the  report. 

We,  the  Reference  Committee,  wish  to  submit  the  fol- 
lowing : 

Report  on  Dr.  John  S.  Shibley  Memorial  Tablet  — We 
recommend  its  adoption  as  read  by  Chairman  Dr.  L.  P. 
Gibson. 

Report  of  Legislative  Committee  shows  some  lack  of 
interest  on  the  part  of  the  profession  in  securing  some 
needed  legislation.  The  committee  was  unable  to  secure 
any  legislative  enactments  asked  for  at  the  last  Legisla- 
ture. 

We  advise  adoption  of  report  of  Scientific  Program  Com- 
mittee but  believe  it  not  best  to  adhere  to  the  precedent 
insofar  as  confining  the  list  of  papers  entirely  to  home 
talent. 

Report  of  Committee  on  Infant  Welfare  is  full  and  com- 
plete. We  ask  that  it  he  read  again  by  all  members  as 
we  believe  much  may  be  accomplished  by  conserving  the 
life  and  health  of  the  baby. 

E.  F.  ELLIS,  Chairman. 

Dr.  D,  Gann,  of  Benton : I move  that  the  report 
be  received,  and  the  committee  di'scharged.  Seconded. 

Secretary : I wish  to  state  on  behalf  of  the  scien- 
tific program  committee  that  this  is  not  a precedent 
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that  we  set  this  year,  but  just  simply  to  try  out  the 
proposition  of  having  our  program  made  up  from 
the  membership  of  our  own  State  Society.  Kentucky 
was  the  first  State  that  ever  attempted  tlu’s,  and 
they  reported  one  of  the  greatest  and  most  successful 
meetings  in  the  history  of  their  State  Society.  We 
did  not  decide  on  this  as  a precedent  to  set  for  future 
scientific  pjrogram  committees,  but  wer  just  trying 
it  out  one  time.  Now,  we  have  had  a great  deal  of 
trouble.  We  have  had  men  from  other  places  that 
came  to  our  State  Society  on  (invitation  and  read 
papers.  They  have,  under  some  jiretext  or  other, 
carried  those  papers  aw'ay  with  them  to  correct  them 
or  something,  read  them  in  other  State  Societies,  and 
print  them  in  the  journals  of  other  State  Societies, 
when  the  paper  was  first  read  before  our  organiza- 
tion, and  were  really  the  property  of  our  Society. 
When  they  are  read  and  jiublished  in  the  journal 
of  another  socfety,  they  are  not  the  property  of 
the  Arkansas  Medical  Society.  Two  years  ago,  if 
you  will  remember,  we  had  a man  come  here  and 
deliver  an  oration  on  surgery.  He  read  his  oration 
from  a reprint  that  had  been  published  in  a private 
journal  a year  before,  and  so  placed  us  in  the  posi- 
tion that  we  were  not  able  to  publish  that  at  all. 
And,  unless  we  can  control  those  things,  it  is  not  to 
the  credit  or  honor  of  the  Medical  Society  to  have 
a fiaper  that  w-e  cannot  publish  in  our  Journal.  Now, 
tliat  is  the  position  which  we  took  this  year,  because 
Dr.  Bathurst  and  I have  been"  up  against  this  for 
the  past  five  or  six  years.  And,  we  thought  that  we 
would  attempt  it  this  year  and  pass  lit  up  to  you 
men  to  find  out  and  know  from  this  meeting  whether 
it  has  lieen  successful. 

Now,  there  is  one  other  little  thing  that  T want  to 
mention  in  regard  to  this  report,  in  justice  to  myself. 
That  is  the  report  of  the  Committee  on  Infant  Wel- 
fare. They  made  a report  which  was  publi'shed  in 
last  month’s  Journal,  saying  that  they  had  had  notice 
of  only  three  months  jirior  to  this  time  of  their  ap- 
pointment. A list  of  all  the  committees  were  printed 
in  the  September  .Journal,  Prior  to  two  years  ago, 
it  had  not  been  the  custom  for  the  secretary  to  write 
an  indiwdual  letter  to  the  various  members  of  the 
committees  of  their  appointment ; but  for  the  jiast 
two  years  it  has  been  done.  Now,  T wrote  each  mem- 
ber of  all  the  committees  in  October  of  the  appoint- 
ment, which  was  six  months  jirior  to  the  time  that 
we  received  this  report.  This  report  w-as  received 
on  the  11th  day  of  April,  wdien  30  days  prior  to  that 
time  I had  asked  the  rejwrt  from  all  the  chairmen 
of  the  various  committees  to  be  in  my  hands  on  or 
before  April  1st,  to  comjily  with  the  resolution  that 
was  passed  at  the  Texarkana  meeting,  at  w’hich  time 
a resolution  was  adojited  calling  on  all  the  chairmen 
of  the  vanious  committees  to  make  their  reports  in 
writing,  so  that  tney  could  be  published  in  The 
.Tournal  thirty  days  prior  to  the  annual  meeting. 
Now,  to  show  you  that  this  committee  had  received 
this  report,  they  had  organized,  on  November  16th 
I received  the  following  letter  from  the  secretary  of 
this  committee : 

Dear  Sir: 

As  secretary  of  the  Infants  Welfare  Committee  of  the 
Arkansas  Medical  Society,  it  will  be  necessary  to  carry 
on  considerable  correspondence  for  the  next  few  months. 
Therefore,  the  committee  has  authorized  me  to  write  you 
for  stationery  for  this  work.  I understand  it  is  the  cus- 
tom of  your  office  to  furnish  the  stationery  necessary  for 
committees  of  this  nature.  I am  enclosinjj  a suggestive 
headline  for  this  stationery,  at  the  same  time  requesting 
you  to  make  whatever  changes  you  feel  advisable.  We 
have  concluded  to  go  into  this  work  in  a very  energetic 
manner,  not  only  to  secure  data  from  all  sections  of  the 
State,  but  to  do  what  we  can  in  an  effort  to  establish 
organizations  in  different  counties  over  the  State.  We 
have  in  El  Dorado  a Child’s  Welfare  organization  with  a 
number  of  very  enthusiastic  workers,  many  of  whom  are 
also  very  active  workers  in  the  Federation  of  Women’s 
Clubs.  Tliese  leaders  have  agreed  to  cooperate  with  us 
in  securing  the  data  and  furthering  organization  work 


throughout  the  State.  We  would  like  to  have  a thousand 
letter  heads  and  envelopes. 

(Signed)  H.  H.  NEIHUS&. 

On  the  bottom  of  this  letter,  dt  says,  ‘ ‘ Doctor : 
We  liave  written  Dr.  Clegg  for  an  expense  allowance 
not  to  exceed  $100.  1 wish  you  would  write  him  a 

line  about  the  same.  It  will  require  an  immense 
amount  of  correspondence,”  and  so  on. 

Here  is  the  reply  that  I wrote  to  Dr.  Neihuss,  dated 
November  20th: 

Dear  Doctor: 

Yours  of  November  16th  received  Saturday,  and  as  I 
was  very  busy  I didn’t  get  a chance  to  reply  to  you.  The 
Arkansas  Medical  Society  has  never  ’provided  an  expense 
account  for  any  of  its  committees.  Frequently,  however, 
committees  have  incurred  a small  expense  for  stationery 
and  such  like,  which  has  always  been  paid  by  order  of 
the  council  at  the  annual  meeting.  I would  advise  you 
to  go  ahead  and  have  your  stationery  printed  just  as  you 
would  like  it,  and  I am  sure  the  council  will  take  care  of 
it.  As  you  know,  the  committee  on  medical  legislation 
every  two  years  does  an  immense  amount  of  work,  fre- 
quently coming  to  Little  Rock  as  many  as  half  a dozen 
times  during  the  meeting  of  the  Legislature,  and  no  com- 
mittee to  my  knowledge  has  ever  requested  to  be  reim* 
bursd.  I am  sure,  however,  • that  the  council  will  take 
care  of  a bill  for  stationery  for  your  committee. 

Wishing  you  every  success  in  this  work,  I am 
Sincerely  yours, 

I would  not  have  read  this  at  all  had  it  not  been 
for  the  fact  that  this  report  was  published  in  last 
month’s  Journal,  and  they  stated  that  they  had  not 
had  any  notice  of  thcrr  appointment  until  three 
months 'prior  to  the  meeting.  And,  I do  this  in  jus- 
tice to  myself. 

Dr.  ,T.  G.  Eberle,  of  Fort  Smith : As  I under- 
stand that  report  as  read  by  the  chairman,  it  does 
not  compel  the  committee  in  arranging  the  program 
to  take  in  only  home  talent.  They  do  not  set  that 
as  a precedent.  Now,  I think  this  has  been  one  of 
the  best  meetings  we  have  ever  had  of  the  Arkansas 
Medical  Socfety.  (Applause.)  The  jirogram  has 
been  made  up  of  home  talent.  Some  of  the  papers 
might  not  have  been  scientifically  as  deep  as  we 
would  have  gotten  them  from  outside  men,  but  they 
have  been  jiractical,  they  have  been  sincere  and  they 
have  done  good.  I would  not  like  to  cut  the  com- 
mittee on  scientific  program  out  from  doing  the 
same  thing  again  if  they  thought  best.  Still,  it 
should  be  left  open  to  them.  If  they  can  get  a good 
man  from  abroad,  who  would  take  an  interest  in  the 
meeting,  get  him. 

President : As  I understand,  adopting  this  report 
does  not  mean  that  future  scientific  program  com- 
mittees have  to  be  governed  by  that  at  all;  its  just 
simply  a recommendation,  and  at  is  left  up  to  the 
committee,  just  as  heretofore. 

The  motion  to  adojit  was  carried. 

REPORT  OF  THE  NOMINATING  COMMITTEE. 

Nominations  for  President  — Dr.  Win.  Breathwit,  Pine 
Bluff:  Dr.  C.  H.  Cargile,  Bentonville;  Dr.  J.  B.  Roe, 
Newark. 

First  Vice  President  — Dr.  H.  A.  Stroud,  Jonesboro. 

Second  Vice  President — Dr.  T.  F.  Ellis,  Fayetteville. 

Third  Vice  President  — Dr.  W.  W.  York,  Ashdown. 

Secretary  — Dr.  C.  F'.  Meriwether,  Little  Rock. 

Treasurer  — Dr.  Wm.  R.  Bathurst,  Little  Rock. 

Delegate  to  the  American  Medical  Association  — Dr.  Wm. 
T.  Wootten,  Hot  Springs. 

Alternate  — Dr.  T.  F.  Kittrell,  Texarkana. 

Councilor,  First  District  — Dr.  .T.  H.  Stidham,  Hoxie. 

Councilor,  Third  District  — Dr.  H.  FI.  Rightor,  Helena. 

Councilor,  Fifth  District  — Dr.  Foster  Jarrell,  Huttig. 

Councilor,  Seventh  District  — Dr.  J.  E.  Jones,  Sheridan, 
Grant  County. 

Councilor,  Ninth  District  — Dr.  Leonidas  Kirby,  Har- 
rison. 

Dr.  H.  H.  Thibault,  of  Scotts:  As  there  is  only 
one  name  for  the  rest  of  the  offices,  except  the  pres- 
ident, I move  that  the  secretary  be  authorized  to 
cast  the  vote  of  the  Society  for  all  the  officers  except 
the  president,  and  then  let  us  ballot  on  the  three 
names  for  president. 


fliine, 
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St'i'ondod.  Carriod. 

On  the  first  ballot,  Dr.  Wni.  Hroatliwit,  of  Pine 
Bluffj  was  cdiosen  as  president,  and  so  announced 
bv  the  swretary,  the  result  of  the  V)allot  being  as 
follows : 

Dr.  Win.  Dreathwit,  29;  Dr.  C.  11.  Cargile,  of  Ben- 
tonville,  21;  Dr.  .1.  H.  Hoe,  of  Newark,  5. 

Secretary;  1 have  some  letters  and  telegrams  1 

would  like  to  present. 

Arkansas  Mi-iUoal  Society, 

Little  Hock,  .Ark. 

Uentleinen  : 

The  City  of  Eureka  Springs,  through  its  three  com- 
missioners, Chairman  F.  O.  Hutt,  Mr.  Win.  Knppen  and 
Mr.  H.  Goudeloek,  have  requested  us,  the  Commercial 
Club  of  Eureka  Springs,  to  cordially  invite  you  to  hold 
your  1918  Convention  at  Eureka  Springs,  Arkansas.  Rep- 
resentatives of  our  city  will  bring  this  matter  to  the 
attention  of  your  Society,  after  the  reading  of  this  invita- 
tion, and  we  bespeak  success. 

Assuring  you  that  Eureka  Springs  will  meet  your 
wishes  ill  every  way  consistently  and  trusting  that  we 
may  be  successful  in  our  effort  to  secure  your  next 
annual  meeting,  we  beg  to  remain. 

Yours  verv  truly, 

THE  COMMERCIAL  CLUB, 

By  Win.  Duncan,  President, 

Phin  T.  Swett,  Secretary. 

Pine  Bluff,  Ark.,  2:55  p.  m..  May  1,  1917. 
President  Arkansas  Medical  Society, 

Old  State,  House,  Little  Rock,  Ark. 

F'lne  Bluff  wants  your  convention  next  year  and  sure 
wants  it  badly.  Come  to  us  and  we  will  make  it  your 
banner  meeting  in  point  of  attendance  and  pleasure.  We 
want  your  delegates  to  see  our  splendid  hospitals,  three, 
drink  our  pure  water  and  travel  over  more  miles  of  mod- 
ern pikes  than  any  other  locality  can  offer;  see  how  we 
have  rid  ourselves  of  danger  from  poor  sanitary  and 
malarial  conditions.  There  is  nothing  that  we  can  do  to 
make  the  convention  pleasant  and  profitable  that  we  will 
not  cheerfully  do. 

PINE  BLUFF  CHAMBER  OF  COMMERCE, 

E.  B.  Bloom,  Secretary. 

Hot  Springs,  Ark.,  May  2,  1917. 
Officers  and  Members  Arkansas  Medical  Society, 

Hotel  Marion,  Little  Rock,  Ark. 

The  Business  Men’s  League  on  behalf  of  the  city  of 
Hot  Springs  most  cordially  and  sincerely  invites  you  to 
hold  your  1918  convention  in  this  city,  world's  greatest 
health  and  pleasure  resort.  We  have  every-  facility  to 
assure  you  a most  successful  meeting.  Our  citizenship 
will  appreciate  y-our  presence  here. 

BOARD  OP  GOVERNORS. 
Gus  Strauss,  President, 

Walter  M.  Ebel,  Secretary, 

Business  Men’s  League. 

Jonesboro,  Ark.,  May  2,  1917. 
President  State  Medical  Society, 

Little  Rock,  Ark. 

Jonesboro  extends  you  most  cordial  invitation  to  select 
this  your  1918  convention  city.  We  will  deem  it  a great 
honor  and  certainty"  you  will  like  Jonesboro.  Ample  con- 
vention facilities. 

JONESBORO  CHAMBER  OP  COMMERCE. 

Jonesboro,  Ark.,  May  2,  1917. 

Dr.  J.  C.  Hughes, 

Care  State  Medical  Society, 

Little  Rock,  Ark. 

We  want  1918  convention;  will  appreciate  your  efforts. 
Will  do  all  possible  for  your  proper  entertainment. 
Select  Jonesboro  bv  all  means. 

JONESBORO  CHAMBER  OF  COMMERCE. 

Eureka  Springs,  Ark,,  April  28,  1917. 
The  Secretary,  Arkansas  Medical  Society. 

The  city  of  Eureka  Springs  through  its  Board  of  Com- 
missioners and  the  Eureka  Springs  Commercial  Club  ex- 
tends to  your  association  a cordial  invitation  to  hold 
your  1918  convention  in  Eureka  Springs.  We  believe 
by  choosing  our  city  you  will  be  doing  not  only  the  city 
an  excellent  service  but  you  will  find  your  experience 
satisfying. 

THE  BOARD  OF  COMMISSIONERS, 

By  H.  Gaudelock  Secretary. 

THE  COMMERCIAL  CLUB, 

By  Wm.  Duncan,  President. 

Dr.  W.  V.  Laws,  of  Hot  Springs : In  addition  to 
the  invitation  of  the  Business  Men's  League,  I wish 
to  extend  an  invf.tation  from  the  Hot  Springs-Garland 
County  Medical  Society,  asking  you  to  meet  with 
them  next  year.  I think  we  are  better  prepared  than 


ever  to  take  care  of  you.  I tliink  we  always  hereto- 
fore have  given  you  a good  time,  and  1 think  we  can 
give  you  a better  Jime  if  you  come  next  year  than 
you  ever  had  before. 

Dr.  H.  H.  McAdams,  of  Jonesboro:  I come  here 
with  power  vested  dn  me  from  every  institution  in 
our  town  to  invite  you  to  Jonesboro  for  our  next  meet- 
ing in  1918.  1 come  here,  vested  in  me,  the  power 

from  the  First  District  Medical  Society  to  invite  you 
to  come  to  Jonesboro  for  our  next  meeting.  1 also 
come  here  with  the  power  vested  in  me  from  our  own 
county  society  to  invite  you  to  meet  with  us  in  Jones- 
boro in  1918.  1 have  just  talked  this  matter  over 
with  Dr.  Laws,  and  he  says  it  does  not  matter  with 
him  particularly  where  we  meet  at, — he  would  just 
as  soon  meet  at  Jonesboro, — but  he  was  forced  to 
put  in  his  claim.  So,  1 think  ail  the  Hot  Spi'ings 
delegates  will  vote  to  come  up  to  Jonesboro.  1 will 
just  say  this  much  in  behalf  of  the  citizenship  of 
Jonesboro  and  in  behalf  of  the  profession  of  Jones- 
boro; if  you  come  up  to  Jonesboro  in  1918,  we  will 
do  our  dead  level  best  to  show  you  the  best  tfme 
that  we  can,  and  we  will  appreciate  having  you  with 
us. 

ivir.  R.  R.  Thompson,  of  Eureka  Springs:  I am 
glad  of  an  opportunity  to  extend  again  the  invita- 
tion that  has  been  extended  by  our  Eureka  Springs 
Commercial  Club,  by  the  Commissioners  of  Eureka 
Springs  and  also  by  the  jihysioians  of  Carroll  county, 
who  want  very  much  to  have  the  convention  of  your 
Society  in  Eureka  Springs  next  year.  Now,  I am 
aware  that  it  is  customary  to  have  this  convention 
in  the  central  part  of  the  State  in  alternate  years, 
and  I am  aware,  too,  that  the  central  part  of  the 
State  usually  gets  the  benefit  of  the  talent  that 
conies  to  it  on  account  of  its  being  central.  And, 
aiiti’cijiating  the  objection,  and  the  only  objection,  so 
far  as  I know,  that  can  be  made  or  will  be  made, 
against  settling  upon  Eureka  Springs  as  the  con- 
vention place  next  year,  I know  it  will  be  insisted 
that  Eureka  Springs  is  inaccessible,  in  a measure. 
But,  I just  want  to  appeal  to  you  gentlemen,  on 
behalf  of  our  people,  not  to  give  that  matter  so 
much  weight  and  limportanee,  as  a number  of  other 
societies  and  organizations  do  in  the  State,  because, 
while  C'arroll  county  is  a distant  point  from  the 
central  part  of  the  State,  it  is  yet  in  the  State. 

Now,  the  main  argument  for  settling  upon  Eureka 
Springs  as  your  next  convenhlon  place  is  the  fact 
that  Eureka  Springs — even,  if  we  admit’  what  the 
delegate  from  Hot  Springs  said — he  didn 't  say  it,  but 
someone  else  said  that  it  was  the  greatest  healiii  and 
pleasure  resort  in  the  world — admit  that.  Eureka 
Springs  is  a health  and  pleasure  resort  that  is  worth 
while,  and  we  want  espewally  that  the  physicians  of 
this  State  know  more  about  it  than  they  do.  There 
are  some  features  about  the  water  and  the  climate 
there  that  we  insist  that  the  physicians  must  know, 
if  the  people  of  our  State  and  in  other  States  who 
are  to  get  the  benefit  of  wliat  we  have  to  offer,  for 
we  are  dependent  upon  the  physicians  to  let  the  pub- 
lic know. 

Now,  Mr.  Chairman  and  gentlemen,  1 come  here 
with  a promise  of  this  kind  from  our  commercial 
club  and  our  board ; that  we  want  to  pledge  ourselves 
to  give  free  medical  attention  for  two  months  at 
least  to  five  patients  to  be  selected  by  your  body 
as  you  choose  within  the  next  six  months,  and,  in 
order  to  give  us  an  opportunity  of  showing  what  can 
be  done  for  those  patients,  it  is  specified  that  the 
pab’ents  that  you  select  sliall  be  men  or  women  who 
are  suffering  from  kidney  diseases.  'We  want  you  to 
give  us  an  opporutnity  for  sixty  days  of  allowing 
these  patients  to  drink  our  water  and  breathe  our 
air,  and  we  further  pledge  you  that  we  will  see  to  it 
that  our  Pzarka  water  is  shipped  to  those  patients 
for  two  months  later  after  they  go  home,  without 
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charge,  the  water  from  our  springs,  and  then  we 
promise  also  to  have  equipped  all  the  laboratory  that 
you  want  for  bacterial  analysis  and  chemical  analysis 
of  our  water,  and  to  make  an  exhibit  of  the  water 
at  your  next  convention  in  Eureka  Springs.  And  I 
believe  that  it  is  well  worth  your  while  to  make  some 
capital  of  what,  in  our  opinion,  is  going  to  arise,  so 
to  speak,  so  far  as  spreading  the  benefits  of  Eureka 
Springs  water  and  climate  to  the  people  that  are 
suffering  from  this  particular  trouble. 

Now,  we  are  in  the  corner  of  the  State,  and  the 
railroad  facilities  are  not  there.  To  be  sure,  at 
present  I would  say  they  are  good.  The  General 
Passenger  Agent  of  the  Missouri  & North  Arkansas, 
who  is  here  with  us  now,  will  tell  you  that  they  have 
parlor  car  service  on  their  through  trains;  connec- 
tions from  Little  Rock  are  good;  you  leave  here  in 
the  morning  at  nine  o ’clock  and  arrive  there  in 
the  evening,  or  leave  here  at  mine  in  the  evening, 
around  by  Fort  Smith,  arriving  at  Eureka  Springs 
in  the  morning.  The  facilities  are  good ; the  climate 
IS  good;  the  scenery  is  picturesque;  and,  furthermore, 
we  are  now  building  roads  that,  in  my  opinion,  make 
it  possible  for  any  of  you  to  journey  there  by  auto 
next  year.  We  are  cn  earnest  about  this,  and  we 
want  you  to  lay  aside  the  question  of  central  loca- 
tion on  your  alternate  year,  and  settle  upon  Eureka 
Springs. 

Mr.  J.  C.  Murray,  of  Eureka  Springs:  As  repre- 
senting the  Missouri  & North  Arkansas  Railroad, 
allow  me  to  say  that  we  will  arrange  for  any  service 
that  you  may  require  to  get  you  to  Eureka  Springs. 
If  you  want  to  leave  Kensett,  for  instance,  which 
is  just  50  miles  distant  from  Little  Rock,  at  any 
particular  time,  we  will  arrange  for  special  service 
and  take  you  up  there,  and  we  will  give  you  special 
rates ; give  you  a very  reasonable  rate  to  come  up 
there.  And,  we  feel  that  Eureka  Springs  should 
have  some  consideration  for  more  than  one  reason. 
But  the  one  particular  reason  is  that  there  are  so 
many  people  who  come  to  Eureka  Springs  from  out- 
side of  the  State  to  be  treated  for  various  diseases, 
principally  kidney,  who  afterwards  locate  in  the 
State  and  become  citizens  of  your  State,  and  I would 
like  to  ask  that  you  decide  on  Eureka  Springs  as 
your  place  of  meeting  for  1918. 

The  result  of  the  nrst  ballot  was:  .Jonesboro,  18; 
Hot  Springs,  17;  Eureka  Springs,  17. 

Dr.  Eberle:  I move  after  the  next  ballot  that  the 
city  receiving  the  lowest  vote  be  dropped.  Seconded 
and  carried. 

The  result  of  the  second  ballot  was:  Jonesboro,  19; 
Hot  Springs,  15;  Eureka  Springs,  16. 

President:  Hot  Springs  will  be  dropped. 

The  result  of  the  third  ballot  was:  .lonesboro,  25; 
Eureka  Springs,  23 : Scotts,  1 ; Hot  Springs,  1. 

President : The  Chair  will  hold  that  the  convention 
meets  in  Jonesboro  next  year. 

REPORT  OF  COMMITTEE  ON  PRESIDENT’S 
ADDRESS. 

We,  ynur  Committee  on  disposition  of  president's  ad- 
dress, after  having  heard  and  carefully  read,  do  heartily 
concur  in  the  suggestions  made  therein,  especially  do  we 
endorse  his  recommendations  on  medical  legislation  in- 
creasing the  efficiency  of  our  board  of  health  and  im- 
proving rural  sanitation,  and  the  admittance  of  under- 
graduates to  full  membership. 

J.  C.  WALLIS, 

F.  T.  ISBELL, 

DON  SMITH. 

Dr.  L.  T.  Evans,  of  Mount  Pleasant : I move 
that  the  report  be  adopted.  Seconded  and  carried. 

Dr.  W.  R.  Bathurst,  of  Little  Rock:  As  a member 
of  the  Committee  on  Constitution  and  By-laws,  I 
would  like  to  supplement  our  report  by  making  one 
change  in  Chapter  V,  referring  to  the  election  of 


officers.  The  section  says:  “The  report  of  the 
nominating  committee  shall  be  the  first  order  of 
business  of  the  House  of  Delegates  after  the  reading 
of  the  minutes  in  the  morning  of  the  last  day  of  the 
General  Session.  ’ ’ I would  like  to  change  the  word 
“morning”  to  “afternoon”  in  that  section. 

President:  It  is  not  necessary  to  take  any  action 
on  that.  It  lays  over  to  the  next  meeting. 

Dr.  H.  Thibault,  of  Scotts : At  the  meeting  of 
the  secretaries  of  the  various  county  medical  societies, 
we  had  the  suggestion  made  that  it  would  be  much 
better  and  furnish  much  more  efficient  work  in  the 
county  medical  societies  if  some  of  the  secretaries 
were  induced  to  carry  the  burden  a little  longer ; 
that  the  secretaryship  be  not  an  honorary  office, 
but  one  of  work ; that,  if  you  could  keep  a good  man 
in  office  in  the  county  society,  familiar  with  the 
names  and  addresses  and  the  clinical  peculiarities  of 
the  membership  of  the  societies,  he  could  hold  it  to- 
gether better  than  by  electing  a new  secretary  every 
year.  And,  we  embodied  that  in  a resolution  of 
the  organization  of  secretaries,  but  some  of  the 
gentlemen  thought  that  it  would  be  rather  delicate 
for  them  to  go  home  and  tell  their  county  societies 
that  they  ought  to  re-elect  the  same  secretary  over 
again.  So,  they  asked  me  to  bring  it  to  the  House 
of  Delegates  in  the  form  of  a resolution.  So,  in 
order  to  side-step  the  self-preservation  part  of  it, 
I think  I have  got  that  formed  so  that  it  will  be 
satisfactory : 

Resolved,  Tliat,  inasmuch  as  the  secretaryship  of  a 
county  medical  society  is  a duty  and  not  an  honorary 
office  ; 

‘‘It  is  the  opinion  of  the  House  of  Delegates  of  the 
Arkansas  Medical  Society  that  the  county  medical  socie- 
ties can  be  better  served  by  electing  at  their  next  annual 
meeting  a secretary  who,  among  his  other  good  qualities, 
will  be  willing  to  retain  his  oHice  for  a number  of  con- 
secutive terms:  and  that  a copy  of  this  resolution  be 
forwarded  to  the  presidents  of  the  respective  county  med- 
ical societies. 

I move  its  adoption.  (Seconded  and  carried.. 

Secretary : I believe  that  resolution  should  be 

jiut  a little  stronger;  to  amend  the  constitution  and 
by-laws  of  the  county  medical  societies  so  as  to 
elect  a secretary  for  a specific  term  of  years ; say, 
two  or  three  years.  I just  offer  that  merely  as  a 
suggestion. 

Dr.  Earle  H.  Hunt,  of  Clarksville:  I want  to 
ask  a quesFon : if  a resolution  was  passed  asking  the 
societies  who  entertain  us  not  to  have  a banquet ; 
one  of  those  expensive  banquets. 

Secretary:  It  was  passed  at  the  El  Dorado  meet- 
ing. 

Dr.  Hunt:  It  works  a hardship  on  those  fellows 
to  have  those  annual  banquets.  It  is  too  much  ex- 
pense. The'  meeting  is  the  main  thing. 

Dr.  Eberle:  The  Nominating  Committee  recom- 
mends that  Dr.  J.  M.  Lemons,  of  Pine  Bluff,  be 
selected  to  act  as  councilor  to  sueceen  Dr.  Breathwit, 
who  has  been  elected  president.  Adopted. 

Dr.  Thcbault : I move  that  the  secretary  be  em- 
jtowered  to  extend  a vote  of  thanks  of  the  society 
to  the  railroads  and  any  other  persons  to  whom  we 
are  under  obligations  for  the  courtesies  shown. 

Secretary : A resolution  was  introduced  in  the 

session  this  morning  and  carried  tnat  a telegram  be 
sent  to  the  president.  It  is  as  follows : 

President  Woodrow  Wilson, 

Washington,  D.  C. 

Be  it  resolved.  That  we,  the  membership  of  the  Arkan- 
sas Medical  Society  tender  to  you  and  our  country  our 
services  in  whatever  capacity  needed  during  the  war, 

(To  be  signed  by  the  president  and  the  secretary  of 
the  Arkansas  Medical  Society.) 

On  motion,  the  House  of  Delegates  adjourned  sine 
die. 
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GENERAL  SESSION. 

'I'liiRD  Day,  Thursday,  May  3. 

Tlio  General  Session  was  called  to  order  by  the 
president  at  3:30  ji.  in. 

Dr.  Earle  11.  Hunt:  The  Council  desires  to  re- 
port as  follows : 

Councilors  meeting,  May  3,  1917.  Dr.  J.  T.  Clegg, 
cliairman:  Dr.  Earle  H.  Hunt,  secretary. 

Motion  passed  asking  program  committee  to  have 
home  talent  only  on  the  program  at  the  next  meeting. 

Councilors  present.  Lemons,  Jarrell,  Clegg,  Jones,  Cleve- 
land, Kirby,  Hunt. 

J.  T.  CLEGG,  F'resident, 
EARLE  H.  HUNT,  Secretary. 

Dr.  C.  II.  Cargile,  of  Bentonviile:  I am  not  a 
delegate,  but  perhaps  I have  a vote.  1 think  it  is 
not  improper  to  state  that  the  House  of  Delegates 
voted  unanimously  to  try  home  talent  for  another 
year,  and  there  are  two-thirds  as  many  here  now. 

President : It  is  to  adopt  or  reject  in  order  to  get 
it  before  the  house. 

Dr.  H.  H.  Kirby,  of  Little  Rock:  I move  that 
we  adopt  the  report  of  the  Conucil.  Seconded.  Car- 
ried. 

Dr.  L.  K'irby.  of  Harrison : It  was  understood 
when  we  did  this  that  it  would  not  be  any  impro- 
priety in  requesting  some  one  on  the  outside  to  have 
a .paper,  if  they  saw  fit. 

Secretary : It  is  left  entirely  to  the  committee. 

President : I appoint  Dr.  Cargile  and  Dr.  Lemons 
as  a committee  to  escort  the  jiresident-elect  to  the 
chair.  Dr.  Roe  is  not  here. 

President : [ present  to  you  Dr.  Breathwit,  presi- 

dent-elect for  1918. 

Dr.  Breathwit : Gentlemen  of  the  Arkansas  Med- 
ical Society : To  say  to  you  that  1 thank  you  car- 
ries very  little  of  the  real  expressions  of  my  heart, 
by  making  me  your  president  for  the  coming  year 
and  directly  connecting  me  with  the  history  of  the 
Arkansas  Medical  Society.  In  an  indefinite  way 
I have  tried  to  be  connected  with  its  history  ever 
since  I was  a graduate  in  medicine.  I have  done 
my  little  as  best  I could.  I met  my  failures,  and 
I have  met  my  defeats,  but  I have  never  lost  courage. 
And,  I promise  you  now  that  I will  do  the  best  I 
can  for  you  during  my  administration,  but  I can 
say  to  you  again  that  I can  do  very  little  without 
your  cooperation.  With  your  cooperation,  we  can 
at  least  hope  to  do  as  much  as  we  have  done.  If 
we  do  that,  we  are  progressing.  And,  if  you  will 
give  me  your  cooperation,  and  I feel  that  you  will, 
we  will  progress  as  fast  as  we  can.  Again,  I thank 
you.  (Applause.) 

Dr.  Don  Smith,  of  Hope:  The  committee  that  was 
appointed  to  report  on  the  President ’s  Address 
omitted  one  thing.  Of  course,  we  adopted  the  report 
as  a whole,  but  there  is  one  feature  that  I tb'nk  we 
should  take  some  action  on,  and  that  was  the  sug- 
gestion of  the  president  that  the  people  in  the  rural 
districts  are  not  getting  the  advantage  of  any  in- 
structions being  sent  out.  Of  course,  the  lay  press 
now  is  full  of  instructions  along  the  line  of  sanita- 
tion, but  the  people  in  the  country  don ’t  get  hold 
of  these  Fke  they  should:  how  to  prevent  typhoid 
fever  and  malaria  and  other  diseases  of  that  sort. 
Now,  the  president  recommended  in  his  address  that 
a committee  be  appointed.  I don ’t  know  why  we 
overlooked  that  important  matter,  but  we  did.  I 
want  to  make  a motion  that  a committee  be  appointed 
by  the  president  to  have  pamphlets  published  setting 
forth  how  to  prevent  typhoid  and  malarial  fever  and 
other  diseases  that  are  preventable ; hookworm  and 
thfngs  of  that  kind;  that  a committee  be  appointed 
to  get  up  this  literature  and  turn  it  over  to  the 
secretary  of  the  State  Medical  Society,  and  then 
distributed  to  the  different  county  medical  societies. 


I make  a motion  that  a committee  of  three  be  ap- 
pointed to  carry  this  information,  to  be  sent  out  to 
the  people  in  the  country. 

Dr.  L.  Kirby,  of  Harrison:  I second  that  motion, 
and,  in  doing  so,  would  ask  that  the  president  not  be 
put  under  the  strain  of  at  once  appointing  them, 
if  he  wants  time  to  consider  it. 

President:  I tlunk  it  had  better  be  incorporated 
in  that  that  an  appropriation  be  made  to  make  this 
efective.  A motion,  without  an  appropriation  to 
back  it  up,  wouhl  not  avail  anything. 

Dr.  Kirby:  The  Council  will  have  to  do  that. 

Dr.  Clegg:  They  can’t  make  an  appropriation 
without  a vote  of  the  House  of  Delegates.  The 
Council  can  prevent  an  appropriation  but  they  can 
make  no  appropriation. 

Secretary:  There  is  one  point  that  I want  to 

bring  out  before  this  body,  and  that  is  the  fact  of 
the  members  who  have  been  endorsed  to  be  appointed 
on  the  State  Board  of  Medical  Examiners ; the  State 
Board  meets  next  week.  They  have,  no  doubt, 
already  formulated  their  questions;  their  organiza- 
tion is  perfected;  and,  if  I make  the  recommenda- 
tions prior  to  the  signing  of  the  certificates  by  the 
present  board,  when  I place  these  recommendations 
in  the  hands  of  the  Governor  and  he  makes  the  ap- 
pointment, then  the  old  members  cease  to  be  mem- 
bers of  that  board.  I believe  that  it  should  be  the 
concensus  of  this  body  that  I hold  up  these  recoiii- 
mendat'ions  to  the  Governor  until  after  the  board 
has  signed  the  certificates  for  the  examination  that 
takes  place  next  week.  Now,  four  years  ago,  the 
papers  published  the  recommendations,  and  some  of 
those  men  were  apponited  before  they  were  certified 
in,  and  it  caused  some  turmoil.  I believe  the  thing 
to  do  is  not  to  certify  these  men  in  at  all  until  after 
the  present  board  of  exanuiiers  hold  their  examina- 
tions and  sign  these  certificates.  I would  like  to 
hear  from  Dr.  Ellis  on  that  point. 

President : Before  we  take  that  up,  let ’s  dispose 
of  that  other  motion. 

Delegate:  I would  like  to  second  that  motion. 

Dr.  Smith’s  motion  is  a very  important  thing  to  us 
country  doctors,  us  fellows  who  live  out  in  the  coun- 
try, because  we  have  got  to  get  these  things  before 
the  country  people,  as  far  as  the  prevention  of 
typhoid  fever  and  other  things  are  concerned,  and, 
for  that  reason,  if  there  is  any  way  to  get  it  before 
this  Council,  I want  to  second  his  motion. 

President:  The  motion  has  already  been  seconded. 

Dr.  Hunt : I would  just  like  to  offer  a suggesPon. 
In  this  literature  they  are  going  to  distribute,  par- 
ticular stress  should  be  laid  upon  pellagra.  I believe 
we  will  have  more  pellagra  tms  year  than  any  other 
year,  because  food  has  been  so  high  during  this  past 
winter.  In  the  last  ten  days  before  I came  down 
here,  I had  four  eases,  and  that  was  more  cases  than 
I had  all  last  summer.  I would  ,]ust  like  to  get 
that  liii  the  literature,  telling  them  about  the  food 
adulterations  that  will  necessarily  come  in. 

Dr.  W.  T.  Wootten,  of  Hot  Springs : Can  we 
appropriate  any  money  without  the  House  of  Dele- 
gates voting  on  it? 

President:  No. 

Dr.  Hunt:  If  they  will  carry  the  item  until  next 
year,  it  will  be  allowed. 

President:  If  they  want  to  carry  it  as  a de- 
ficiency, they  have  that  privilege  to  accept  or  reject 
the  bill. 

The  motion  carried. 

Secretary:  I want  to  have  an  expression  on  this 
proposition  of  recommendations  for  the  State  Board 
of  Medical  Examiners,  because  I don’t  want  to  take 
the  resnonsiDlity  of  holding  those  things  up  myself. 

President  A motion  would  be  i:n  order  tliat  the 
secretary  be  requested  to  hold  them  up. 
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Dr.  E.  F.  Ellis,  of  Fayetteville:  The  board  is 
appointed  for  a specified  time.  My  commission,  1 
think,  expires  probably  the  19th  of  June,  if  I remem- 
ber right.  Of  course,  we  hold  during  the  life  of 
that  commission,  and  upon  a mere  recommendation 
of  the  names  to  the  Governor,  I don’t  think,  at  this 
time  it  would  be  proper  for  him  to  appoint.  He 
could  make  the  appointments  later.  I think  Dr. 
Wallis’  term  expires  in  June,  as  1 remember,  mine 
is  the  19th  of  June.  This  will  give  the  board  plenty 
of  time  to  read  all  the  papers  and  sign  the  certifi- 
cates. 

Secretary:  I just  made  this  at  the  suggestion  of 
the  secretary  of  the  State  Board  of  Medical  Exam- 
iners. He  said  it  had  been  the  -custom  heretofore, 
as  soon  as  they  were  filed  to  make  the  appointments, 
and,  as  soon  as  the  appointments  were  made,  that 
the  others  automatically  ceased. 

President : There  is  no  motion  before  the  House. 
What  is  your  pleasure? 

Dr.  Wootten:  I move  that  we  adjourn. 

Seconded.  Carried. 


County  Societies. 


BOONE  COUNTY. 

(Reported  l)y  F'.  B.  Kirby,  See’y.) 

The  Boone  County  Medical  Society  met  in 
IIarri.son  on  June  5.  Present:  Drs.  N.  L. 
Barker,  president;  1).  E.  Evans,  J.  H.  Fowler, 
J.  J.  Johnson,  C.  M.  Routh,  L.  Kirby,  J C. 
Blackwood  and  F.  B.  Kirby. 

Dr.  L.  Kirby  read  a paper  on  “Empyema,” 
reporting  a case  of  a man  forty-two  years  of 
age  who  had  been  operated  upon  in  a hospital 
in  California.  After  about  three  days  the 
nurse  informed  the  attending  surgeon  that 
the  drainage  ttdie  was  missing.  The  doctor 
probed  the  chest  cavity  and  said  he  could  not 
find  the  nd)ber  drainage  tube.  PMur  months 
afterward,  at  Harrison,  Ark.,  after  enlarging 
the  original  opening  at  the  .seventh  rib  in  the 
left  mid  axillary  space,  and  inserting  finger, 
found  and  removed  a rubber  tube  three-eighths 
of  an  inch  in  diameter  and  four  and  seven- 
eighths  inches  long.  The  tube  bad  a medium- 
sized silkworm  gut  suture  stitcbed  through  it 
near  one  end ; there  was  a free  end  of  the  gut 
five-eighths  of  an  inch  long.  This  free  end  of 
silkworm  gut  had  frequently  stuck  into  the 
patient,  causing  acute  pain.  The  discharge  of 
pus  was  very  offensive.  The  consensus  of 
opinion  was  that  the  patient  might  recover. 
A surgeon  should  be  very  particular  in  an- 
choring a drainage  tube,  and  that  probably 
large  safety  pins  inserted  through  the  end  of 
the  tube  would  be  safer  than  threads  through 
skin  and  tube. 

All  the  other  doctors  reported  ca.ses. 


ASHLEY  COUNTY. 

(Reported  by  J.  C.  Simpson,  Sec’y.) 

(Members  of  the  society  met  at  the  (McCombs 
Hotel  at  Hamburg,  June  6,  and  were  served 
with  a five-course  banquet,  after  which  the 
regular  quarterly  meeting  was  held  in  the 
parlors  of  the  hotel. 

(Meeting  called  to  order  by  the  president. 
Dr.  A.  E.  Cone  of  Portland. 

(Minutes  of  last  meeting  read,  corrected  and 
approved. 

(Moved  and  carried  that  the  state  and  county 
society  dues  of  Dr.  E.  C.  (MeGehee,  who  is  at 
present  in  the  tuberculosis  sanitarium  at 
Booneville,  be  donated  by  the  society. 

Program:  “Vital  Statistics,”  Dr.  B.  F. 
George;  “The  Fly  as  a Carrier  of  Disease,” 
Dr.  P’.  (M.  Sherrer;  “(Malaria  and  (Mosquito- 
borne  Diseases,”  Dr.  IT.  A.  Taylor;  “Notifi- 
able Diseases,”  Dr.  J.  W.  Simpson;  “Report 
of  Arkansas  (Medical  Society  (Meeting,”  Dr. 
J.  C.  Simpson. 

The  above  subjects  were  fully  discussed  by 
members  present. 

(Moved  that  a resolution  be  written  by  the 
secretary  concerning  our  loss  of  Dr.  W.  H. 
Shipman  as  a member  of  the  society,  who  is 
leaving  soon  for  Oklahoma. 

Portland  was  selected  as  the  place  of  next 
quarterly  meeting. 

Dr.  W.  H.  Lindsey  was  a welcome  visitor 
at  the  bampiet  and  meeting. 


POPE  COUNTY. 

( Reported  by  J.  R.  Linzy,  Sec  ’y. ) 

The  Pope  County  (Medical  Society  met  at 
Russellville  (May  21,  1917,  in  the  mayor’s  of- 
fice, at  1:30  p.  m.  Present:  Drs.  Jerome 
Wright,  president;  J.  R.  Linzy,  secretary;  J. 
(M.  Campbell,  J.  F.  Hayes,  J.  W.  Powell,  C.  A. 
Haney,  L.  Gardner  and  J.  (M.  Drummond. 

Dr.  Linzy  reported  a spontaneous  case  of 
Raynoud’s  disease  that  was  of  such  severity 
that  it  necessitated  amputation  of  both  one 
arm  and  one  leg,  patient  recovering. 

Dr.  J.  F.  Hays  reported  a case. 

The  following  resolution  was  adopted,  ask- 
ing the  health  officer  to  go  before  the  City 
Coi;neil  and  ask  that  body  to  investigate  the 
condition  of  the  city  water. 

The  meeting  adjourned  to  meet  at  Russell- 
ville on  June  7. 

Russellville,  June  7.  — The  Pope  County 
(Medical  Society  met  at  Russellville  in  the 
mayor’s  office,  June  7,  1:30  p.  m.  Present: 
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Drs.  J.  Wrijilit,  J.  ]\I.  Campbell,  K.  M.  Drum- 
mond, L.  Cardner,  J.  C.  Witt,  L.  I).  Berryman 
ami  J.  H.  Linzy. 

Dr.  J.  M.  Cam{)bell  was  elected  to  fill  the 
vacancy  of  vice  president. 

Dr.  (iardner  read  a paper  on  “Acute  Cory- 
za.” Discussed  by  Di-s.  Linzy  and  Berryman. 

The  subject  of  Dr.  Wright's  paper  was 
“Measles.”  Discussed  by  Drs.  Berryman  and 
Drummond. 

The  meeting  adjourned  to  meet  in  Atkins 
on  July  10,  at  1:30  p.  m. 


Book  Reviews. 

A Manuai.  of  Nervous  Diseases,  by  Irving  .1. 
Spear,  M.  D.,  Professor  of  Neurology  at  the  Univer- 
sity of  Maryland,  Baltimore.  12  mo.  of  660  pages, 
with  169  illustrations.  W.  B.  Saunders  Company, 
Philadelphia,  1916.  Cloth,  $2.75  net. 

In  this  book  we  find  each  disease  described 
as  clearly  and  briefly  as  po.ssible,  with  special 
attention  given  to  differential  diagnosis  and 
treatment.  

Thd  Medical  Clinics  of  Chicago,  Volume  II,  No. 
5 (March,  1917).  Octavo  of  227  pages,  40  illustra- 
tions. W.  B.  Saunders  Company,  Philadelphia,  1917. 
Published  bi-monthlv.  Price  per  year : Paper,  $8.00 ; 
doth,  $12.00. 

A very  interesting  article  in  this  issue  per- 
tains to  the  great  importance  of  anaphylaxis 
clinically  and  therapeutically.  Frederick  Tice 
of  Cook  County  Hospital  describes  briefly 
some  of  the  phenomena  associated  with  this 
condition,  and  then  presents  a few  illustrative 
cases.  Contributions  have  been  furnished 
from  twelve  other  clinics. 


A Text-Book  of  General  Bacteriology. — By  Ed- 
win O.  Jordan,  Ph.  D.,  Professor  of  Baeteriologv’  fn 
the  University  of  Chicago  and  in  Push  Medical  Col- 
lege. Fifth  edition,  thoroughly  revised.  Octavo  of 
669  pages,  fully  illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia,  1916.  Cloth,  $3.25  net. 

We  find  in  this,  the  fifth  edition,  that  a 
number  of  insertions  and  additions  have  been 
made,  including  a new  chapter  on  typhus  fe- 
ver. The  newer  modes  of  procedure  on  the 
testing  of  disinfectants  have  been  rewritten. 
Also,  the  important  recent  work  on  the  va- 
rieties and  distribution  of  pneumococci  is  con- 
sidered.   

The  Practical  Medicine  Series. — Comprising  ten 
volumes  on  the  year’s  progress  in  medicine  and  sur- 
gery, under  the  general  editorial  charge  of  Charles 
L.  Mix,  A.  M.,  M.  D.,  Professor  of  Physical  Diagnosis 
in  the  Northwestern  University  School. 

Obstetrics,  Volume  VII.  Edited  by  Joseph  B.  De 
Lee^  A.  M.,  M.  D.  Price,  $1.35. 


Materia  Medica  and  Therapeutics,  Volume  VTII. 
Edfted  by  George  E.  Butler,  I’h.  G.,  A.  M.,  M.  D. 
This  volume  includes  Preventive  Medicine,  edited  by 
William  A.  Evans,  M.  S.,  M.  D.,  LL.  1).,  Ph.  D. 
Price,  $1.50. 

Skin  and  Venereal  Diseases,  Volume  IX.  Edited 
by  Oliver  S.  Otmsby,  M.  D.,  and  .lames  H.  MOchell, 
M.  D.  Price,  $1.35. 

Nsaivous  AND  Mental  Diseases,  Volume  X.  Ed- 
ited by  Hugh  T.  Patrick,  M.  1).,  and  Peter  Bassoe, 
id.  D.  Price,  $1.35. 

Series  1916.  Published  by  the  Year  Book  publish- 
ers, 327  S.  La  Salle  Street,  Chicago.  Price  of  series 
of  ten  volumes,  $10.00. 

These  books  are  published  primarily  for  the 
general  practitioner;  at  the  same  time  the  ar- 
rangement in  several  volumes  enables  those 
interested  in  special  subjects  to  buy  only  the 
parts  they  desire. 


Botanic  Drugs:  Their  Materia  Medica,  Pharma- 
cology and  Therapeutics.  By  Thomas  S.  Blair,  M.  D., 
editor  Medical  Council ; author  of  ‘ ‘ PubPe  Hygiene,  ’ ’ 
“A  Practitioner’s  Hand-book  of  Materia  Medica  and 
Therapeutics,”  and  "Pocket  Therapeutics;”  for- 
merly neurologist  to  Harrisburg  (Pa.)  Hospital. 
Large  type,  fully  indexed,  394  pages.  Price,  $2.00. 
Therapeutic  Digest  Publishing  Company,  Cineinnati, 
1917. 

Blair  has  presented  in  this  book  in  concise 
form  a convincing  argument  for  the  restudy 
and  enlarged  use  of  galenicals.  He  is  a train- 
ed pharmacologist  as  well  as  an  active  prac- 
titioner of  medicine.  He  is  thus  competent 
to  weigh  the  evidence  presented  from  the  re- 
search laboratory  and  that  of  the  bedside. 
The  author  frankly  admits  he  “realizes  the 
fact  most  acutely  that  it  is  quite  impossible,  in 
our  present  state  of  knowledge,  to  prepare  a 
truly  scientific  text”  on  the  subject.  But  this 
deplorable  state  is,  in  a measure,  a reproach 
to  modern  medicine.  Galenicals  have  been 
used  empirically  for  over  3,000  years,  and 
their  scientific  study  is  a common  duty.  All 
of  the  botanic  drugs  in  common  use  are  de- 
scribed, with  a critical  review  of  their  thera- 
py. The  exact  dose  is  given,  how  best  em- 
ployed, and  the  distinctions  in  the  use  of 
allied  drugs  are  gone  into  thoroughly.  While 
there  is  evident  a strong  note  of  pereonal  pre- 
dilection owing  to  intimate  study  of  various 
galenicals,  the  author  is  fair  in  giving  due 
credit  to  the  opinions  of  others.  Blair’s  book 
is  one  of  the  most  practical,  sensible  and  de- 
pendable yet  published  on  the  subject. 
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Liquid  Paraffin 

(Medium  Heavy) 

Tasteless  — Odorless  — Colorless 


Hemorrhoids 


STANOLIND  Liquid  Paraffin,  used  regularly,  very 
generally  relieves  hemorrhoids  and  fissure,  even  when 
of  some  years’  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,  and  are  aggravated  by  straining,  Stanolind 
Liquid  Paraffin  aids  by  rendering  the  intestinal  contents 
less  adhesive,  by  allaying  irritation  and  thus  by  permitting 
the  diseased  tissues  to  become  healed. 

Where  a contraindication  for  operative  treatment  exists, 
the  use  of  Stanolind  Liquid  Paraffin  in  these  conditions 
will  frequently  give  relief  from  distressing  symptoms  and 
may  even  permit  the  parts  to  be  restored  to  a condition 
where  operative  procedure  may  be  postponed. 

The  special  advantage  of  Stanolind  Liquid  Paraffin  lies 
in  the  fact  that  its  beneficial  effects  are  not  diminished  by 
continual  use,  as  is  the  case  with  almost  any  other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  lubrication  and  by  add- 
ing bulk  to  the  indigestible  intestinal  residue. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

(Indiana) 

72  West  Adams  Srreet 
Chicago,  U.  S.  A.  75 
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FIBROID  UTERUS  IN  THE  YOUNG 
WITH 

REPORT  OF  CASES* 

By  E.  L.  Beck,  M.  1)., 

Texarkana. 

Fibroid  tumors  of  the  uterus  are  benign, 
but  not  harmless.  They  undermine  the 
health  and  shorten  life  by  hemorrhage,  inter- 
fere mechanically  with  the  functions  of  the 
vital  organs,  may  become  septic,  and  under- 
go transformation  into  sarcoma. 

IRerine  fibroid  tumors  originate  in  the 
walls  of  the  uterus,  and  are  composed  of  ele- 
ments similar  to  the  normal  structure  of  the 
uterine  walls.  Connective  tissue  and  mus- 
cular fibers  are  found  in  varying  propor- 
tions. There  are  sevei'al  varieties  of  fibroid 
tumors,  termed  as  fibroma,  myoma,  fibrom- 
yoma,  and  myofibroma,  and  the  natural  his- 
tory of  these  varieties  is  practically  the  same, 
hence  the  common'  term  fibroid  tumor  will 
serve  to  designate  the  neojilasms  under  con- 
sideration. 

These  growths  vary  in  size  from  a small 
nodule  not  much  larger  than  a mustard  seed, 
to  an  immense  mass  weighing  moi'e  than  one 
hundred  pounds.  They  are  rarely  found  sin- 
gle, though  one  or  more  may  grow  more 
rapidly  than  the  others,  and  present  the  ap- 
pearance of  a rounded  or  nodular  tumor. 
They  are  usually  classified  according  to  their 
j’elation  to  the  normal  uter'ine  structure. 
When  situated  in  the  walls  of  the  uterns, 
they  are  called  interstitial;  when  growing  out- 
ward beneath  the  jieritoneum,  they  are  term- 
ed subserons,  and  when  jirojecting  into  the 
cavity  of  the  uterus,  they  are  s])oken  of  as 
submucuous.  When  starting  from  the  supra- 
vaginal cervix  and  growing  outward  between 
the  folds  of  the  broad  ligaments,  they  are 

*Rea(l  before  the  Arkansas  Medical  Society,  at  the 
forty-first  Annual  Session,  Little  Rock,  May,'  1917. 


called  intraligamentous.  The  tumors  grow  in 
the  direction  of  the  least  resistance,  and  may 
be  so  connected  with  the  uterine  wall  as  to 
become  pedunculated,  and  as  a result  of 
pressure,  atrophy,  or  traction,  the  pedicle 
may  become  twisted  thereby  causing  gan- 
grene. When  the  tumor  begins  near  the 
uterine  mucosa,  and  grows  beneath  that  mem- 
brane, it  may  protrude  into  tbe  uterine  cav- 
ity, forming  a pedunculated  tumor.  This  is 
termed  a fibroid  polypus,  and  such  a tumor 
will  gradually  adapt  itself  to  the  form  of  the 
uterine  cavity.  Its  presence  excites  uterine 
contraction,  and  it  will  finally  be  forced 
through  the  cervix  into*  the  vagina.  Slough- 
ing is  very  common  iir  a case  of  this  kind, 
and  the  vascular  supply  is  lessened.  The 
fibroid  polypus  is  more  frecpiently  found 
singly  than  any  other  variety  of  the  fibroid 
tumor. 

Fibroid  tumors  vary  in  consistence  from 
the  soft,  almost  jelly-like  inyofibroma,  to  the 
hard  nodules  almost  wholly  calcified.  As  a 
rule,  they  grow  slowly,  but  in  exceptional 
eases  they  increase  in  size  as  i-apidly  as  ova- 
rian tumors.  They  frecjuently  cease  to  grow 
after  the  menopause,  l)ut  sometimes  they  in^ 
crease  in  activity  after  that  change.  In  some 
instances,  the  tumor  reaches  a certain  growth 
and  remains  inactive,  while  in  other  cases,  it 
steadily  increases  until  the  entii-e  abdominal 
cavity  is  filled,  and  serious  symptoms  are 
caused  by  pressure.  During  menstruation 
and  pregnancy  tnmors  increase  in  size,  but 
after  ])arturition,  a tumor  that  was  conspicu- 
ous becomes  barely  perceptible. 

Some  lithologists  maintain  that  uterine 
sarcoma  almost  invariably  begins  in  degen- 
eration of  a fibroid  ttimor.  Dr.  Nettie  Klein, 
our  pathologist  at  the  Texarkana  Sanitariiim, 
has  corroborated  this  finding  in  several  of 
my  cases.  Clinical  observation  has  so  far 
confirmed  this  view  that  fibroid  tumoi's  are 
usually  regarded  as  predisposing  to  sarcoma. 
Carcinoma  is  sometimes  associated  with  fi- 
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broid  tumors,  but  as  carcinoma  most  fre- 
queutly  occurs  in  tbe  cervix  and  fibroids  in 
the  body  of  the  uterus,  it  cannot  be  claimed 
that  fibroids  are  disposed  to  undergo  carci- 
nomatous changes. 

Hemorrhage  is  probably  the  most  conspicu- 
ous symptom  of  filjroid  tumor  of  the  uterus, 
and  while  it  is  found  in  most  cases,  it  is  not 
always  present.  Large  interstitial  and  sub- 
serous  tumors  may  exist  with  no  hemorrhage, 
and  small  subserous  tumoi’S  may  present  no 
symptoms  whatever.  The  hemorrhage  may 
occur  as  a continuous  uterine  hemorrhage,  or 
it  may  appear  as  a profuse  and  prolonged 
men.strual  period ; it  may  be  sufficient  to  ex- 
haust the  jiatient,  or  only  .severe  enough  to 
produce  a slight  degree  of  anemia.  The  in- 
creased area  and  diseased  condition  of  the 
endometrium  account  for  the  hemorrhage. 
Pain  is  a common  symptom,  and  as  it  is  a 
result  of  different  causes,  it  accordingly  va- 
ries in  character.  Pain  caused  by  pressure 
depends  more  upon  the  location  than  to  the 
growth  of  the  tumor,  and  when  the  tumor 
arises  from  the  lower  uterine  segment  and 
fills  the  pelvic  cavity,  the  pressure  upon  the 
bladder,  bowel  and  n^rve  trunks  causes  more 
severe  pain  than  when  the  tumor  rises  free 
above  the  pelvic  brim.  The  continued  pres- 
sure upon  the  bladder  causes  vesical  irrita- 
tion ; i)ressure  upoii'  the  bowel  induces  con- 
stipation and  hemorrhoids,  and  endometritis, 
salpingitis,  and  ])eritonitis  are  frequent  com- 
plications, and  cause  continuous  and  severe 
pain.  The  bladder  and  urethra  may  be  so 
distorted  due  to  the  growth  of  a fibroid  tu- 
mor, that  the  urine  is  voided  with  much  diffi- 
culty and  pain. 

Uterine  fibroids  are  common  both  to  the 
white  and  black  races,  but  probably  occur 
more  frecjuently  in  the  latter.  These  tumors 
are  among  the  most  common  of  all  diseases 
I)eculiar  to  women ; they  are  found  in  both 
nulliparous  and  multiparous  women.  It  is 
a well  established  fact  that  all  uterine  fibroid 
tumors  arise  during  the  menstrual  period  of 
life.  This  period  has  an  average  of  about 
thirty  years,  usually  from  the  fifteenth  to 
the  forty-fifth  year.  There  are,  however,  few 
reliable  records  of  fibroids  being  found  iii 
the  uterus  before  the  twentieth  year.  Sub- 
mucous fibroids  have  been  removed  from 
girls  of  eighteen  years,  and  many  examples 
have  been  reported  between  the  twentieth  and 
twenty-fifth  years.  Between  twenty-five  and 
thirty-five  fibroids  are  fairly  common,  but 


the  greatest  frequency  occurs  between  the 
thirty-fifth  and  forty-fifth  years.  Doran  has 
described  some  interesting  cases  and  collected 
the  literature,  and  he  points  out  that  they 
have  been  frequently  observed  as  early  as 
the  twentieth  year.  Bland  Sutton  removed 
from  the  uterus  of  a woman  twenty-three 
years  of  age  a fibroid  measuring  fifteen  cm. 
in  its  nia.jor,  and  five  cm.  in  its  minor  axis. 

With  the  improved  technic  of  modern  pel- 
vic surgery,  the  operation  for  the  removal  of 
uterine  fibroid  tumors  has  been  so  perfected 
that  palliative  and  expectant  methods  of 
treatment  have  been  superseded  by  surgical 
intervention.  Scott  says  electricity  does  not 
arrest  the  growth  of  these  tumors,  and  the 
results  claimed  for  it  as  a hemostatic  have 
not  been  verified  by  general  experience. 
Electro-puncture  has  proven  harmful  instead 
of  effective,  due  to  the  traumatic  peritonitis 
following  this  procedure.  In  skilled  hands, 
and  especially  with  the  modern  hospital  fa- 
cilities, the  mortality  of  operations  for  the 
removal  of  these  growths  has  been  reduced 
quite  as  low  as  that  following  operations  for 
the  removal  of  ovarian  tumors. 

While  the  palliative  methods  of  treatment 
may  prolong  life  and  alleviate  symptoms, 
surgical  treatment  alone  can  offer  permanent 
relief  and  cure.  The  adaptation  of  the  opera- 
tive procedure  to  individual  cases  requires 
high  surgical  skill  and  the  exercise  of  experi- 
enced .judgment.  With  the  perfected  meth- 
ods of  modern  surgery  the  dangers  of  this 
operation  have  been  reduced  until  they  are 
not  as  great  as  the  dangers  connected  with 
the  natural  progress  of  these  tumors.  Surg- 
ical treatment  is  now  so  safe  that  it  should 
not  be  reserved  for  large  tumors,  or  to  small 
tumors  complicated  in  such  a manner  as  to 
endanger  life,  but  in  cases  of  fibroid  tumor 
where  the  general  health  is  affected  by  hem- 
orrbage  and  pressure  sufficient  to  cause  in- 
validism, permanent  relief  should  be  sought 
through  operation. 

The  operations  which  have  been  devised 
for  tbe  cure  of  uterine  fibroids  are  (1)  re- 
moval of  the  uterine  apendages;  (2)  ligation 
of  the  uterine  arteries  through  the  vagina; 
(3)  myomectomy,  and  (4),  hysteromyomec- 
tomy.  The  first  two  procedures  have  been 
practically  abandoned  and  myomectomy  is 
practiced  whenever  conditions  warrant  it, 
but  usually  in  cases  of  multiple  fibroids,  and 
in  cases  where  the  uterus  is  distorted  by  the 
growth,  hysteromyomectomy  is  indicated. 
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lie  has  been  seen  at  weekly  intervals  since 
and  there  has  been  no  furter  return. 

The 'chief  object  of  this  paper  is  not  so 
niuch  to  discuss  tinnors  in  general,  as  to  sub- 
stantiate my  contention  that  fibroid  tumors 
and  fibrinous  conditions  are  entirely  more 
frequent  in  the  uterus  of  the  young  than 
heretofore  considered.  To  this  end,  I am  cit- 
ing the  following  few  cases : 

Case  No.  1.  Age  24.  On  opening  her  ab- 
domen, I found  such  an  extensive  mass  that 
I found  it  necessary  to  remove  the  uterus 
with  the  tumors.  After  removal,  these  tumors 
were  dissected  out,  and  we  found  nineteen 
tumors,  varying  in  size  from  that  of  a large 
hen  egg,  to  five  or  six  times  that  size.  Her 
history  showed  that  she  had  been  carrying 
this  mass  of  tumors  from  five  to  seven  years. 

Case  No.  2.  Age  21.  Upon  operation,  I 
found  the  uterus  so  completely  covered  ex- 
teriorly, and  the  body  of  the  uterus  was  so 
completely  involved,  that  I found  it  necessary 
to  remove  the  entire  organ.  This  patient  had 
from  forty  to  fifty  tumors,  mostly  small  in 
size. 

Case  3.  Age  22.  This  patient  gave  a his- 
tory of  having  suffered  from  hemorrhage  for 
seven  years.  She  had  been  under  the  care 
of  some  of  the  best  doctors  in  south  Arkansas, 
and  had  been  curetted  repeatedly  with  the 
hope  of  controlling  this  hemorrhage.  This 
treatment  proved  ineffective  and  the  doctors 
in  charge  concluded  that  fibroids  were  pres- 
ent. The  patient  was  considerably  emaciated 
and  anemic.  When  I opened  the  abdomen, 
we  found  a large  fibroid  involving  the  fun- 
dus, and  I did  what  I would  see  fit  to  call  a 
‘ ‘ wedge-shaped  ’ ’ hysterectomy. 

Case  No.  4.  This  patient  was  a married 
woman,  eighteen  years  of  age.  She  had  been 
married  two  years,  and  had  suffered  from 
hemorrhage  for  about  two  years.  I did  a 
myomectomy,  and  found  a submucous  fibroid 
something  larger  than  an  ordinary  goose  egg. 
I will  not  burden  you  with  a long  history  of 
these  cases  after  operation,  except  to  say  that 
the  results  in  each  ease  were  satisfactory.  In 
further  proof  of  this  contention,  will  say  that 
I find  fibroid  tumors  common  in  younger 
women,  as  well  as  older  ones;  when  I open 
the  abdomen  for  other  conditions  it  is  not  out 
of  the  ordinary  to  find  one  or  more  subserous 
tumors  on  some  part  of  the  uterus. 

DO  YOU  KNOW  THAT 

Keeping  healthy  is  a part  of  doing  “your 
bit”? 


HEMATOMA  OF  THE  SKULL.* 

By  H.  II.  Rightor,  M.  D., 

Helena. 

I report  the  following  ease,  hoping  it  may 
be  of  some  interest,  owing  to  the  fact  that 
it  is  quite  unusual : 

A negro  boy,  ten  years  old,  while  walking, 
fell,  and  his  head  struck  the  frozen  ground. 
No  unusual  pain  was  experienced  and  no 
further  attention  was  paid  to  the  matter ; 
but  a week  following  his  mother  noticed  that 
his  head  was  swollen.  The  swelling  gradually 
increased  until  he  was  brought  to  me  over  two 
weeks  after  the  fall. 

Examination  at  that  time  showed  an 
enormously  swollen  head.  There  were  no 
signs  of  contusion  or  laceration.  The  entire 
scalp,  extending  anteriorly  to  the  eyebrows, 
laterally  to  the  point  where  the  external  ear 
is  attached,  was  a soft  fluctuating  mass. 
There  was  no  tenderness  and  had  been  no 
pain  at  any  time.  Appetite  good;  tempera- 
ture and  pulse  normal ; no  sensory  or  motor 
paralysis;  eye  grounds  normal. 

The  diagnosis  was  self-evident— an  enorm- 
ous subaponeurotic  hematoma. 

In  early  childhood  the  aponeurosis  of  the 
occipito-frontalis  muscle  wdiich  forms  the  low- 
est layer  of  the  scalp  is  very  loosely  attached 
to  the  peri-cranium,  or  outer  periosteal  cov- 
ering of  the  skull  bones.  This  sub-aponeuro- 
tic space  is  composed  of  loose  and  delicate 
cellular  tissue.  In  infants,  this  tissue  is  quite 
vascular,  and  in  this  case  it  must  have  re- 
mained so.  A small  blood  vessel  was  evident- 
ly ruptured  at  the  time  of  the  fall  which  con- 
tinued to  bleed,  burrowing  until  the  entire 
scalp  was  dissected  loose  from  the  peri-cra- 
nium. 

I aspirated  just  above  the  outer  edge  of  the 
left  eyebrow  and  drew  off  through  a single 
puncture  all  of  the  blood.  It  measured  a 
quart. 

Head  was  tightly  bound  with  skull  cap 
bandage  and  adhesive  plaster.  As  he  lives 
some  thirty  miles  in  the  country,  he  was  told 
to  report  in  a week. 

At  that  time  the  same  condition  obtained 
as  at  first  except  that  his  head  was  not  so 
large.  A pint  of  blood  was  aspirated  and 
head  bandaged  as  before. 

He  returned  a week  later  and  four  ounces 
of  blood  was  drawn  off. 

*Eead  before  the  Arkansas  Medical  Society,  at  the 
forty-first  Annual  Session,  Little  Rock,  May,  1917. 
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PARAFFIN  TREATMENT  FOR  BURNS. 

By  Noi.ie  ]Mumey",  ]\I.  D., 

City  Hospital,  Little  Rock. 

The  treatment  of  burns  of  the  severe  types 
have  been  very  unsatisfactory  as  to  the  ulti- 
mate results;  due  to  infections  and  deg^en- 
erative  changes  in  the  organs  of  the  body. 
This  was  perhaps  partly  due  to  an  improper 
dressing  and  protection  of  the  growing  tissue. 
A fact  which  is  responsible  for  the  enthusiasm 
among  the  profession  by  the  use  of  the  vari- 
ous paraffin  preparations,  which  has  de- 
veloped from  the  World’s  War  of  Science. 

The  preparation  was  discovered  by  Dr. 
Berthe  de  Sanderfort  by  accident.  It  has 
been  said  that  he  was  a sufferer  from  rheu- 


Fig.  I. 


matism  and  went  to  Dax,  where  he  received 
treatment  of  hot  mud  poultices.  After  re- 
turning he  was  unable  to  get  the  Dax  IMud, 
therefore  originated  the  idea  of  using  paraf- 


fin and  a resin  oil.  Some  years  later  be  went 
to  China  in  the  railway  service,  where  a large 
number  of  burned  cases  were  brought  in  for 
treatment.  lie  then  began  using  the  f)ai’affin 
resin  oil,  cleansing  the  wounds  and  then  seal- 
ing them  up  with  this  preparation  with  as- 
tounding results.  In  1914,  when  he  returned 


Fig.  II. 


to  France,  he  offered  his  services  to  the  War 
Department  for  the  treatment  of  bnrns  and 
was  refused  consideration ; but  was  later 
recognized  by  having  all  burned  cases  sent 
him  for  treatment,  due  to  his  persistent  de- 
sire to  accomplish  something  along  this  line. 
Cases  were  treated  whenever  opportunity  pre- 
sented and  he  even  put  beds  in  his  quarters 
for  this  purpose.  Now  he  has  at  his  command 
the  St.  Nicholes  Hospital  at  Issy-les-Mouli- 
neaux,  which  is  near  Paris.  Dr.  Berthe  called 
this  new  product  “Ambrine,  ” and  it  is  being 
marketed  under  the  name  of  “Therraozine” 
and  “Hypothermine,  ” and  according  to  an- 
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alysis  in  tlu>  laboratory  of  the  A.  ]\I.  A.,  it 
has  the  followinji-  formula: 


Paraffin  97  % 

Fatty  Oil  1.5% 

Asphalt-like  Body 5 % 

Tuuleterinined  1 % 


In  this  country  preparations  are  heing 
manufactured  that  have  for  their  base 
paraffin,  which  is  an  odorless,  colorless,  wax- 
like  snhstanee,  ])roduced  by  the  distillation  of 
coal  and  the  residue  of  gasoline  and  other  oils. 
Its  properties  in  the  treatment  of  burns  de- 
pends upon  the  low  degree  of  melting  point, 
pliability,  adhesions  and  hardness. 

In  offering  the  follow’ing  method  for  treat- 
ment of  burns  with  paraffin  film,  I only 
hope  to  offer  a few  facts  in  this  method  and 
do  not  want  to  advocate  the  use  of  any  given 
formula.  The  following  mixture  gave  good 


residts : 

Paraffin  ^ lb. 

Oil  Eucalyptus  40  m 2% 

Picric  acid  crystals,  Gr.  x....0.5% 


This  is  mixed,  liquified  and  allow^ed  to 
stand  over  night  before  being  used. 

As  to  the  various  brands  of  paraffin  that 
have  been  recommended,  I can  say  nothing, 
only  that  I used  the  so-called  “Waxfine”  and 
“Parawax,  ” put  up  in  household  packages, 
there  being  no  determinable  difference  be- 
tween the  two. 

Antiseptics. 

The  use  of  the  various  antiseptics  in  the 
paraffin  mixtures  has  been  discarded  by  some 
w'ho  think  they  have  no  value.  Picric  acid  is 
a well  known  antiseptic  and  epithelial  stimu- 
lant and  has  long  been  used  in  the  treatment 
of  burns.  While  slightly  soluble  in  paraf- 
fin leaves  some  residue.  The  oil  of  eucalyptus 
gives  odor  and  is  a soothing  antiseptic. 

Technic  for  Applying. 

The  various  mixtures  are  applied  by  either 
spraying  or  with  an  atomizer,  electric  fan  or 
painting  with  a brush,  the  latter  being  a very 
painful  procedure,  due  to  friction  over  de- 
nuded nerve  endings.  This  has  resulted  in 
the  use  of  liquid  paraffin  for  the  first  coat. 

At  the  suggestion  of  Miss  Viola  Lee,  R.  N. 
I immersed  the  brush  in  the  hot  paraffin  and 
allowed  it  to  drop  on  the  burned  area.  This 
produced  very  little  or  no  pain.  The  sur- 
rounding unhurned  area  was  protected  with 
towels;  for  it  seems  to  cause  more  pain  on 
these  surfaces.  The  first  coat  is  applied  in 


:{7 

this  manner  and  is  evened  up  by  brushing 
over  wtih  another  layer.  A thin  layer  of  cot- 
ton is  then  applied,  then  another  layer  of 
j)araffin,  until  three  such  layers  have  been 
applied,  which  constitute  the  dressing  as  is 
shown  in  Figure  III. 

J.  U.,  age  six,  was  admitted  to  the  Hos- 
pital on  May  the  7th  this  year  with  an  in- 
fected, severe  third  degree  burn,  of  two 
weeks  duration,  involving  about  one-third  of 


Fig.  III. 


the  body.  Temperature  was  lOOf,  urine 
show'ed  a large  amount  of  albumin  and  a few' 
granular  easts.  With  five  days  of  treatment, 
the  albumin  gradually  disappeared  and  tbe 
temperature  came  to  normal.  The  w'ound  be- 
gan to  show  small  islands  of  granulation  tis- 
sue. The  results  of  four  w'eeks  of  treatment 
can  be  seen  in  the  accompanying  illustration. 
(1)  In  figure  two  (1)  represents  the  healed 
areas,  (2)  represents  the  unhealed  portions. 
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In  conclusion  I wish  to  state  that  this  is 
an  inexpensive  dressing,  applied  with  very 
little  pain,  affords  a protection  and  splint  to 
the  newly  formed  tissues,  prevents  deep  scars, 
keeps  down  pain  and  odor  and  obviates  doing 
extensive  skin  grafting. 
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REPORT  OF  A FRACTURE  OF  THE 
LEFT  PATELLA  OF  MR.  C.  L.  B. 
(WHITE),  AGE  26.  DATE  OF 
ACCIDENT,  AUGUST  18, 
1916-2:30  P.  M.* 


By  j.  M.  Lemons,  M.  D., 

Pine  Bluff. 

This  man  was  setting  blocks  on  a carriage 
in  a saw  mill.  A steam  earj’iage,  known  as  a 
“shot  gun  feed,”  which  runs  very  fast,  got 
beyond  the  control  of  the  sawyer  and  went 
swiftly  into  the  bumpers  at  the  end  of  the 
carriage  track,  throwing  the  block-setter  from 
the  rig  to  the  floor  of  the  carriage  with  great 
force.  When  the  “smoke  cleared  up,”  so  to 
speak,  Mr.  B.  endeavored  to  get  up  but  was 
unable  to  walk.  He  was  picked  up  and  placed 
on  a stretcher  and  earried  to  my  office,  which 
is  about  two  blocks  from  the  scene  of  the 
aeeident.  Upon  being  questioned  as  to  the 
location  of  the  injury,  ]\Ir.  B.  stated  that  he 
had  hurt  his  left  knee.  Upon  examination,  I 
ascertained  that  there  was  a transverse  frac- 
ture of  the  left  patella.  Mr.  B.  said  he  struck 
his  knee  on  the  carriage  when  he  fell. 

I sent  the  patient  to  the  Davis  Hospital 
and  gave  orders  for  an  operation  as  soon  as 
they  could  get  ready.  In  just  one  hour  and 
thirty  minutes  from  the  time  of  the  accident, 
the  patient  was  ready  for  the  operation.  By 
this  time  the  knee  was  twice  its  normal  size 
and,  after  washing  same  thoroughly  with 
sterile  water,  soap  and  alcohol,  and  painting 
with  tincture  of  iodine,  I made  an  incision  on 
the  inside  of  the  knee  joint  in  the  shape  of  a 
horseshoe,  or  semi-cirele,  and  found  about 

*Read  before  the  Arkansas  Medical  Society,  at  the 
forty-first  Annual  Session,  Little  Rock,  May,  1917. 


four  ounces  of  blood  and  serum.  I cleaned 
out  the  cavity  and  found  no  hemorrhage  to 
speak  of;  but  found  that  the  patella  was  in 
three  pieces  instead  of  two,  as  we  had  sus- 
pected. Consequently,  I had  to  make  another 
incision  up  from  the  first  ineision  about  one 
and  one-half  inches  long,  to  enable  me  to  get 
hold  of  the  upper  pieces  of  the  broken  pa- 
tella. I found  that  I eould  get  the  broken 
parts  together  all  right ; so  I drilled  a hole  in 
each  of  the  two  upper  pieces  of  the  patella 
and  two  holes  in  the  lower  piece  of  patella.  I 
used  an  aluminum  bronze  wire  to  hold  the 
broken  parts  together.  After  getting  the  sev- 
eral parts  properly  adjusted,  I wiped  out  the 
whole  of  the  knee  joint  with  tincture  of  iodine 
and  sewed  up  the  tissues  and  muscles  with 
chromieized  cat  gut  and  closed  the  wound 
without  any  drainage.  I dressed  the  knee  by 
putting  on  a posterior  splint  made  of  per- 
forated tin,  about  eighteen  inches  long,  well 
padded  with  cotton.  I then  again  painted  the 
knee  with  iodine  and  dressed  it  with  a tight- 
fitting  bandage,  holding  the  leg  perfectly 
straight.  The  wound  healed  by  first  inten- 
tion. 

I dressed  the  knee  every  day,  gently  mas- 
saging same  and  moving  the  patella  just  a 
little.  At  the  end  of  two  weeks,  the  patient 
left  the  hospital  and  went  to  his  home.  He 
then  came  to  my  office  every  other  day  where 
I dressed  and  massaged  the  knee  for  four 
weeks  longer. 

The  patient  was  using  crutches  ten  days 
after  the  accident  and,  at  the  end  of  four 
weeks,  I began  to  flex  the  knee  every  second 
or  third  day.  At  the  end  of  the  eighth  week 
he  discarded  the  crutches  and  used  a cane, 
and  I removed  the  splint.  At  the  end  of 
twelve  weeks  he  was  back  at  his  work  and 
used  a cane  for  four  weeks  after  his  return 
to  work. 

On  IMjareh  29th  of  this  year,  this  man  fell, 
striking  on  this  knee,  and  he  thought  he  had 
“bursted  his  knee  cap  again,”  as  he  put  it, 
but  upon  examination  I found  that  there  had 
been  no  damage  done  to  his  knee.  This  showed 
that  there  was  a good  union  of  the  old  frac- 
ture. 

If  one  were  not  acquainted  with  the  facts 
of  the  ease,  it  could  not  be  detected  at  present 
by  watching  Mr.  B.  walk,  that  there  was  any- 
thing the  matter  with  his  knee. 
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NEXT  MEETING  OF  THE  STATE  SOCIETY,  JONESBORO, 
MAY,  1917. 


Editorials. 


OUR  NEW  PRESIDENT. 

Dr.  William  Breathwit,  elected  president  of 
the  Arkansas  Medical  Society  at  the  May 
meeting,  is  a resident  of  Pine  Bluff.  He  is  a 
native  of  Arkansas,  having  been  born  at 
Rowell,  Cleveland  county,  June  23,  1871.  He 
was  also  educated  in  his  native  state,  namely 
at  Hendrix  College,  Conway.  He  gradated 
with  the  highest  honors  from  the  Hospital 
Medical  College,  Louisville,  Ky.,  on  June  19, 
1894.  On  graduating  he  returned  to  his  home 
county,  where  he  practiced  his  profession  un- 
til December,  1906,  when  he  went  to  New 
York.  He  spent  a year  at  the  Manhattan 
Eye,  Ear,  Nose  and  Throat  Hospital  and  at 
the  St.  Bartholomew’s  Hospital.  Returning 
to  Arkansas  he  took  up  his  residence  at  Pine 
Bluff,  as  affording  better  opportunities  for 
a specialty  than  his  Cleveland  county  home. 
He  has  resided  there  ever  since  and  has  built 
up  a fine  practice  in  diseases  of  the  eye,  ear, 
nose  and  throat. 

Dr.  Breathwit  takes  an  active  interest  in 
the  affairs  of  his  city.  He  is  a member  of 
the  Pine  Bluff  School  Board,  a member  of  the 
First  ]M.  E.  Church  and  in  Masonry  he  has 
attained  the  Scottish  Rite  degree  and  is  also 
a Knight  Templar  and  Shriner.  Likewise,  he 
has  always  found  time  to  actively  participate 
in  medical  organization,  both  as  a member  of 
his  county  and  State  Society.  He  served  last 
year  as  Councilor  from  the  Poiirth  District 
and  his  report  at  the  May  meeting  was  one 
of  the  best  received. 

Dr.  Breathwit  is,  in  short,  an  all  around 
good  citizen,  as  well  as  proficient  and  pro- 
gressive in  his  profession.  In  honoring  him 
the  Arkansas  Medical  Society  has  honored  it- 
self. 


ONE  OF  THE  BENEFITS  OF  THE 
DIVISIONAL  CAMP. 

The  selection  of  Little  Rock  for  the  Twelfth 
Divisional  Camp  will  greatly  benefit  Little 
Rock  from  a material  viewpoint,  as  a large 
part  of  the  monthly  payroll  will  naturally 
circulate  among  local  merchants.  But  that  is 
not  all.  One  of  the  conditions  of  securing 
the  camp  was  that  sanitary  conditions  be  im- 
proved. To  free  the  camp  site  of  disease 
carrying  mosquitoes  and  general  unsanitary 
conditions  would  be  of  little  use  if  such  con- 
ditions were  not  remedied  in  Little  Rock, 
where  the  troops  would  naturally  spend  much 
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of  their  time  when  off  duty.  The  consequence 
was  a sanitary  campaign  in  the  city.  It  takes 
something  out  of  the  ordinary  to  wake  cities 
up  to  the  need  of  proper  sanitation.  It  took 
two  yellow  fever  epidemics  in  succession  to 
make  IMeinphis  a sanitary  city  after  the  fatal 
visitations  of  1878  and  1879.  In  other  cities 
it  has  taken  epidemics  of  other  diseases  to 
accomplish  the  same  results.  There  is  always 
more  or  less  diffidence  which  is  set  forth 
satirically  in  the  Arkansaw  Traveler  dialogue 
in  which  the  denizen  of  the  leaky  log  cabin 
says  he  cannot  shingle  his  cabin  when  it  rains 
and  when  it  doesn’t  rain  it  doesn’t  need  it. 
Little  Rock  has  been  lax  in  sanitary  law  en- 
forcement. IMuch  improvement  has  been  noted 
in  the  last  few  years,  especially  in  the  mat- 
ters of  meat,  milk  and  food  inspection,  includ- 
ing dairies,  restaurants  and  hotels.  But  the 
garbage  system  has  never  been  up-to-date,  nor 
has  the  sewer  question  received  the  proper 
attention.  It  is  to  be  hoped  that  the  reforms 
now  instituted  will  not  be  temporary  but  that 
the  garbage  be  regularly  removed  or  burned, 
sewer  connections  made  and  breeding  spots 
for  mosquitoes  be  eliminated  permanently. 
To  accomplish  these  things,  however,  pereist- 
tent  and  thorough  inspection  is  most  essen- 
tial and  after  inspection  the  law  must  be  rig- 
orously enforced,  without  favoritism,  to  those 
who  fail  to  observe  the  rules. 


A ONE  HUNDRED  PER  CENT  PEOPLE. 

It  is  a pleasing  coincidence  that  the  Red 
Cross  campaign  for  $100,000,000,  which  im- 
mediately followed  the  conclusion  of  the  Lib- 
erty Loan  campaign,  resulted  in  an  oversub- 
scription of  practically  the  same  percentage 
as  the  oversubscription  to  the  loan. 

The  American  people  are  well  over  100  per 
cent  patriotic  and  well  over  100  per  cent  gen- 
eroiis.  

RED,  WHITE  AND  BLUE  BOOK. 

The  Red,  White  and  Blue  Book,  “How  the 
War  Came  to  America,’’  has  been  issued  by 
the  Committee  on  Public  Information  at 
Washington.  It  is  of  special  interest  to  hold- 
ers of  liberty  bonds,  as  they  are  assisting  in 
financing  the  war.  It  is  a document  all  stu- 
dents of  this  country’s  affairs  should  read. 

Its  contents  are  23  pages  of  introductory 
historical  matter,  with  the  address  of  Presi- 
dent Wilson  to  the  Senate  on  January  22, 
1917,  and  his  address  to  the  .joint  session  of 
the  Houses  of  Congress  on  April  2 announcing 
the  severance  of  diplomatic  relations  with  Ger- 


many and  asking  that  a state  of  war  between 
the  United  States  and  Germany  be  recognized. 

The  traditional  policy  of  the  United  States, 
always  strictly  adhered  to,  in  abstaining  from 
any  entangling  alliances  and  participation  in 
European  controversies  is  set  out  ably,  with 
citations  of  incidents  and  documents  in  proof. 

The  position  of  the  United  States  in  the 
summer  of  1914  is  summarized  as  follows : 

“1.  The  IMonroe  Doctrine.— We  had 
pledged  ourselves  to  defend  the  New  World 
from  European  aggression,  and  we  had  by 
word  and  deed  made  it  clear  that  we  would 
not  intervene  in  any  European  dispute. 

“2.  The  Freedom  of  the  Seas.— In  every 
naval  conference  our  influence  had  been  given 
in  support  of  the  principle  that  sea  law  to  be 
just  and  worthy  of  general  respect  must  be 
based  on  the  consent  of  the  governed. 

“3.  Arbitration.— As  we  had  secured 
peace  at  home  by  referring  interstate  disputes 
to  a Federal  tribunal,  we  urged  a similar  set- 
tlement of  international  controversies.  Our 
ideal  was  a permanent  world  court.  We  had 
already  signed  arbitration  ti-eaties  not  only 
with  great  powers  which  might  conceivably 
attack  us,  but  even  more  freely  with  weaker 
neighbors  in  order  to  show  our  good  faith  in 
recognizing  the  eipiality  of  all  nations  both 
great  and  small.” 

The  attitude  of  this  country  toward  Ger- 
many and  the  other  nations  at  war  is  evi- 
denced by  the  President’s  proclamation  of 
neutrality  and  its  reception  by  the  people. 
Questions  which  arose  between  the  entente 
allies  and  the  United  States  involved  only 
property  and  property  rights  and  were  cov- 
ered by  arbitration  treaties.  Questions  that 
arose  between  the  Teutonic  allies  and  this 
country  involved  irreparable  loss  of  life,  and 
through  their  refusal  to  make  arbitration  trea- 
ties were  not  subject  to  compulsory  arbitra- 
tion. 

The  course  of  the  Imperial  German  Govern- 
ment in  this  country  and  in  Mexico  and  other 
countries  of  this  hemisphere,  its  deceit,  secret 
machinations,  and  overt  acts  of  hostility  are 
reviewed  and  the  patience  and  the  forbear- 
ance of  the  President  and  the  American  Gov- 
ernment demonstrated. 

The  pamphlet  summarizes  the  events  lead- 
ing to  the  entrance  of  the  United  States  into 
the  war  with  Germany.  The  exact  condition 
of  affairs  at  the  time  of  the  delivery  of  the 
President’s  war  message  is  set  out  and  the 
course  of  the  President  and  the  Nation  justi- 
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fied  by  the  recital  of  facts  now  known  to  all. 

The  revolution  in  Russia,  it  is  said,  made 
the  course  of  the  United  States  nincli  plainer 
ami  converted  the  whole  conflict  into  a real 
stru>r!J:le  that  the  “world  must  be  made  safe 
for  ilemocraey.’’ 


Editorial  Clippings. 

MEDICAL  CORPS  NEEDS  17,000  itlORE 
DOCTORS  FOR  THE  ARMY. 

Surjj.  Cen.  Oorgas,  of  the  Army,  authorizes 
the  following  statement: 

The  Medical  Corps  must  have  17,000  more 
doctors  for  the  Army,  and  it  needs  most  of 
them  now.  In  Germany  when  the  army  has 
such  a call  the  Government  orders  the  doctors 
to  join  the  colors,  and  that  is  all  there  is  to  it. 
This  government  is  loath  to  follow  that  ex- 
ample. Doctors  coming  into  the  Medical  Of- 
ficers’ Reserve  Corps  are  commissioned  as 
first  lieutenants,  captains  or  majors  in  the 
service,  and.  are  liable  to  be  ordered  to  any 
duty  reciuired  of  their  grade.  The  Surgeon 
General’s  endeavor  is  to  put  each  man  where 
he  is  most  needed  and  where  his  specialty  will 
count  most. 

Foreign  Service  the  Attraction. 

Foreign  service  is  the  attraction,  and  it  will 
eventually  fall  to  most  of  the  corps.  The  ex- 
amination of  recruits  and  the  care  of  their 
health  through  treatment  and  in  a much 
broader  way  by  sanitation  is  the  matter  of 
earliest  importance,  and  it  will  be  the  first 
duty  of  many  of  the  new  medical  officers. 

The  United  States  needs  more  medical  of- 
ficers than  France  or  Germany,  because, 
through  lack  of  universal  military  training, 
the  difficulties  of  examining  recruits  will  be 
multiplied  many  times,  and  because  we  wish 
to  aid  our  allies  and  also  give  the  best  service 
to  our  own  soldiers  and  sailors. 

The  country  needs  more  doctors  now  that 
they  may  be  trained  in  military  ways,  in  san- 
itation, and  in  the  surgical  methods  developed 
by  Dr.  Carrel  and  other  surgeons  since  the 
war  began. 

Qualifications  Required. 

An  applicant  must  be  a graduate  of  a 
reputable  medical  school  and  be  between  22 
and  55  years  of  age.  The  annual  pay  of  a 
lieutenant  is  $2,000;  of  a captain,  .$2,400;  of 
a major,  $3,000;  with  an  additional  10  per 
cent  in  each  ca.se  for  foreign  service  besides 
quarters.  Any  physician  who  intends  to  join 


the  Medical  Officers’  Reserve  Corps  shouUl 
communicate  with  the  chairman  of  the  boarel 
most  convenient  to  him. 

Never  has  there  been  a greater  demand  for 
sacrifice,  but  it  is  the  sacrifice  for  country. 
The  country  is  in  the  war  to  win,  and  no  class 
is  more  neetlcd  at  the  present  time  than  doc- 
tors. 

Conditions  in  England. 

The  surgeons  of  England  and  France  need 
help  both  at  home  and  in  the  field. 

“English  physicians  have  given  themselves 
to  the  army  so  freely,”  says  Col.  T.  II.  Good- 
win, R.  i\f.  C.,  “that  in  some  of  the  more 
populous  districts  there  is  but  one  physician 
for  6,000  people  left  in  England. 

“The  English  surgeons  have  worked  des- 
perately. They  frequently,  after  great  mil- 
itary engagements,  keep  their  boots  on  for 
a week  at  a time,  working  14  and  16  hours  a 
day.  But  they  have  learned  their  lesson ; and 
where  at  the  war’s  inception  they  detailed 
20  medical  officers  and  assistants  to  care  for 
the  sick  and  wounded  in  500  beds,  now  with 
the  aid  of  two  more  officers  they  give  equally 
good  care  to  a thousand.” 

Col.  Goodwin,  who  has  been  through  the 
war,  beginning  with  the  first  expedition  to 
France,  and  the  great  retreat  from  Mons,  has 
been  detailed  to  lend  his  great  experience  to 
the  United  States  Medical  Corps,  and  he  un- 
falteringly advi.ses  the  greatest  possible  num- 
ber of  medical  officers  at  the  earliest  date. 
He  flatly  contradicts  the  story  that  60,000 
English  doctors  have  lost  their  lives  in  the 
service,  the  total  loss  not  being  2 jier  cent  of 
that  number.  There  are  only  12,000  surgeons 
in  the  English  Army.  — Official  Bulletin,  pub- 
lished June,  1917,  under  order  of  the  Presi- 
dent by  the  Committee  on  Public  Information, 
George  Creel,  Chairman. 


OUTBREAK  OF  DYSENTERY, 
ARKANSAS. 

Pa.ssed  Asst.  Surg.  Preble  reports  that  there 
is  an  outbreak  of  what  appears  to  be  bacillary 
dysentery  in  ]\lississippi  County,  Ark.  IMany 
fatalities  have  occurred,  but  owing  to  the  ab- 
sence of  records  of  eases  and  also  of  the  regis- 
tration of  deaths,  the  extent  of  the  outbreak 
has  not  as  yet  been  ascertained.  The  outbreak 
seems  widely  scattered  and  to  have  numerous 
foci.  According  to  unofficial  reports  and 
items  in  the  newspapers,  there  have  been 
many  eases  also  in  Poinsett  County,  Ark.,  and 
in  Dunklin  and  Scott  Counties,  iMo.  The  local 
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undertakers’  records  indicate  that  there  were 
40  deaths  diiring  May  and  June  in  the  town 
of  Blytheville  and  the  neighboring  communi- 
ties. It  is  probable  that  there  have  been  at 
least  400  cases  in  Mississippi  County.  i\Iost 
of  the  cases  have  been  in  children  under  5 
years  of  age. 

It  is  reported  locally  that  similar  outbreaks 
have  oceiirred  in  past  years  but  have  been 
less  severe  and  caused  little  attention.  The 
outbreak  this  year  is  looked  upon  as  being 
unusually  virulent.  The  fatality  rate  appears 
to  be  about  7 per  cent.  The  present  outbreaks 
are  being  investigated. — Public  Health  Re- 
ports. 

Abstracts. 


THE  HOSPITAL  AND  SYPHILIS. 

II.  R.  Varney,  Detroit  (Journal  A.  IM.  A., 
June  30,  1917),  in  his  Chairman’s  address 
before  the  Dermatologic  Section  of  the  Amer- 
ican Medical  Association  at  its  late  meeting 
congratulates  the  profession  on  its  broaden- 
ing views  within  the  last  few  years  as  regards 
treatment  of  syphilis.  The  teaching  hospital 
which  welcomes  to  its  wards  and  medical  serv- 
ice the  syphilitic  is  embracing  the  most  gigan- 
tic opportunity  in  preventing  and  treating  the 
most  prevalent  chronic  disease.  He  speaks  es- 
pecially of  the  advantages  of  the  closed  hos- 
pital over  the  open  one  for  the  syphilitic. 
General  hospitals  with  closed  wards  for  syph- 
ilitics should  also  conduct  clo.sed  outpatient 
clinics  and  a treatment  of  all  syphilis  should 
be  under  one  department  and  controlled  by 
social  service.  One  great  advantage  is  the 
continuous  service  by  the  same  physician 
which  can  be  instituted,  for  in  no  other  dis- 
ease is  it  more  important  that  the  confidence 
of  the  patient  in  his  physician  should  be  most 
firmly  established.  It  is  estimated  from  rou- 
tine AVassermann  tests  and  clinical  observa- 
tion that  from  15  to  25  per  cent  of  patients 
admitted  to  all  departments  of  a general  hos- 
pital are  syphilitic,  and  now  that  we  have  at 
our  command  a better  knowledge  of  the  eti- 
ology, methods  of  early  diagnosis  and  specific 
treatment  of  this  disease,  we  should  strongly 
advocate  the  installing  of  a more  uniform  sys- 
tematic method  of  medical  service  in  our  gen- 
eral hospitals  for  the  control  and  treatment 
of  the  syphilitic. 


COLECTOMY. 

J.  H.  Kellogg,  M.  D.,  Battle  Creek,  Mich. 
(Journal  A.  M.  A.,  June  30,  1917),  holds  that, 
admitting  the  importance  of  the  colon  as  an 
absorber  of  putrefactive  matter  as  the  cause 
of  disease,  the  question  arose  in  his  mind  as 
to  whether  Metchnikoff  was  right  in  his  view 
that  it  is  absolutely  a useless  organ.  Granted 
that  the  colon  has  “gone  wrong”  and  is  an 
offender,  is  it  not  possible  that  it  may  be  re- 
formed and  restored  to  biologic  rectitude? 
With  this  idea  he  has  labored  many  years  to 
bring  about  this  result  by  changing  the  in- 
testinal flora,  increasing  peristaltic  activity 
and  overcoming  stasis  by  removing  mechan- 
ical obstacles  to  colon  activity  without  re- 
sorting to  surgery  by  either  short  circuiting 
or  removal  of  the  colon.  The  disappointing 
results  of  Arbuthnot-Lane’s  operations  have 
stimulated  his  activity  in  this  line.  Sys- 
tematic Roentgen-ray  examinations  made  by 
Case  have  shown  that  reflux  of  fecal  material 
after  short  circuiting  and  colectomy  is  the 
regular  rule  and  he  is  confident  that  cases 
where  they  are  actually  required  are  com- 
paratively rare  provided  the  patient  is  given 
the  benefit  of  rational  nonsurgical  treatment 
and,  if  necessary,  less  drastic  surgical  meas- 
ures. In  his  experience  nine  out  of  ten  or 
even  a larger  proportion  of  patients  can  be 
cured  and  kept  in  good  health  mainly  by  die- 
tetic measures  without  surgical  treatment. 
The  seat  of  difficulty  Avill  be  found  in  most 
cases  where  nonsurgical  measures  have  failed 
to  benefit  a prolapsed  and  adherent  or  incar- 
cerated pelvic  colon.  It  is  only  necessary  to 
break  up  the  adhesions  by  careful  dissection 
and  to  prevent  recurrence  of  the  difficulty  by 
attaching  the  pelvic  colon  to  the  omentum, 
which  in  turn  is  made  fast  to  the  abdominal 
wall  near  the  umbilicus.  The  pelvic  colon  is 
then  suspended  by  a swinging  attachment 
which  does  not  interfere  with  its  movements 
or  give  rise  to  the  pain  usually  suffered  when 
the  colon  is  attached  directly  to  the  abdominal 
wall.  Another  operation  occasionally  but  less 
often  indicated  is  repair  of  the  incompetent 
ileocecal  valve.  This  is  practically  always 
secondary  and  rarely  found  except  with  a pro- 
lapsed and  adherent  or  incarcerated  colon,  or 
a spastic  condition  of  the  distal  colon.  The 
operation  is  a simple  one  and  not  accompanied 
with  a greater  risk  than  an  appendectomy.  Kel- 
logg says  that  within  the  past  ten  years  he 
has  done  twenty  colectomies  selected  from 
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more  thaii'  40,000  eases  in  the  Battle  Creek 
Sanitarium.  The  time  has  come  to  call  a halt 
on  colectomizing-  and  short  circuiting  opera- 
tions. Too  much  meddling  with  nature’s 
mechanisms  is  dangerous.  The  Roentgen  ray 
has  shown  that  ]n-olapse  of  the  stomach  and 
colon  are  not  indications  for  surgical  interfer- 
ence; Lane’s  kink  is  definitely  proved  to  be 
a consequence  of  intestinal  stasis  and  not  a 
cause,  and  the  movable  cecum  is  not  a path- 
ologic state. 

Personals  and  News  Items. 

Dr.  W.  E.  Jones  of  Paris  has  moved  to 
^Magazine. 

Don’t  let  that  fly  become  a grandfather. 
Kill  it  now. 

Dr.  E.  D.  McKnight  of  Brinkley  has  re- 
turned from  Rochester,  ]\linn. 

Dr.  G.  L.  Ilardgrove  has  moved  from 
Clarksville  to  Hartman. 

Dr.  M.  L.  Norw'ood,  Lockesburg,  has  re- 
turned from  St.  Louis  where  he  has  been  at- 
tending the  medical  and  surgical  clinics. 

Dr.  Geo.  B.  Fletcher,  Little  Rock,  has  given 
up  his  pi-aetice  and  has  entered  the  medical 
service  of  the  U.  S.  Army. 

Dr.  Herman  Castile  of  Winchester  and  Miss 
Evelyn  Hall  of  Little  Rock,  were  married 
June  23,  1917,  at  Arkansas  City. 

Dr.  and  Mrs.  W.  T.  Wootton  of  Hot 
Springs  visited  Dr.  and  Mrs.  C.  P.  Meriweth- 
er of  Little  Rock  this  month. 

Dr.  and  Mrs.  M.  B.  Owens  and  their  son 
Martin,  of  Oneida,  visited  in  Little  Rock  this 
month. 

The  National  Committee  for  Mental  Hy- 
giene has  created  a sub-committee  on  furnish- 
ing hospital  units  for  nervous  and  mental  dis- 
orders to  the  United  States  Government,  the 
project  having  been  approved  by  Surgeon 
General  W.  C.  Gorgas  of  the  U.  S.  Army. 

The  City  Hospital  Board,  Little  Rock,  has 
recently  purchased  a block  of  ground  bound- 
ed by  Eleventh,  Twelfth,  McAlmont  and  Mc- 
Gowan Streets  in  the  eastern  portion  of  the 
city  adjoining  the  City  Park,  for  the  new 
City  Hospital,  and  are  now  removing  the 
buildings  on  it  preparatory  to  construction 
of  the  hospital. 


Dear  Doctor;  This  is  your  magazine.  It 
represents  you,  belongs  to  you,  and  the  man 
that  is  handling  it  is  doing  it  for  you.  We 
liave  told  our  advertisers  that  you  would  give 
them  the  preference,  all  other  things  being 
equal.  Will  you  back  us  up  and  help  this 
publication  prove  that  it  is  the  best  advertis- 
ing medium  through  which  any  business  house 
can  reach  the  leading  physicians  of  the  State 
of  Arkansas? 

The  library  of  the  medical  department  of 
the  University  of  Arkansas,  Old  State  House, 
Little  Rock,  is  short  the  following  Journals 
of  the  American  Medical  Association:  Vol. 
67— Nos.  13  and  26;  Vol.  68 — Nos.  13  to  27, 
inclusive.  If  any  generous  doctor  who  does 
not  keep  his  Journals  wishes  to  donate  some 
of  his  set  to  complete  the  files,  the  favor  will 
be  greatly  appreciated.  Address,  The  Regis- 
trar, Second  and  Sherman  Sts.,  Little  Rock. 

This  sub-committee,  of  which  Dr.  Pearce 
Bailey  of  New  York  is  chairman,  is  authorized 
to  secure  the  services  of  alienists  and  neurol- 
ogists to  be  commissioned  in  the  Officers’  Re- 
serve Corps,  Medical  Section,  and  to  serve  in 
the  neuro-psychiatric  units  which  are  to  be 
attached  to  the  base  and  other  hospitals  of 
the  military  services  of  the  United  States. 
Further  information  will  be  given,  and  appli- 
cation forms  sent  to  physicians  qualified  in 
this  branch  of  medicine,  on  application  by 
letter  or  in  person  to  The  National  Committee 
for  Mental  Hygiene,  50  Union  Square,  New 
York  City. 


GOING  TO  WAR. 

The  following  Arkansas  physicians  have 
gone  or  are  about  to  go  to  the  war:  J.  V. 
Falisi,  W.  A.  Dashiell,  Geo.  B.  Fletcher,  T.  M. 
Fly,  W.  D.  Rose,  G.  A.  McCormack,  F.  L. 
Proctor,  S.  J.  Fuller,  R.  C.  Kory,  Dewell 
Gann  Jr.,  S.  G.  Boyce,  R.  M.  Eubanks,  Homer 
Scott,  G.  M.  Holmes,  A.  E.  Harris,  W.  A. 
Snodgrass,  A.  L.  Jobe,  S.  B.  Hinkle,  S.  P. 
Bond,  E.  0.  Day,  P.  V.  Wagley,  D.  C.  Lee, 
Ernest  Prothro,  R.  P.  Sheets,  R.  H.  Bryant, 
Little  Rock ; Harry  C.  King,  D.  W.  Goldstein, 
Fort  Smith;  J.  H.  Downs,  Vilonia;  B.  V. 
Powell,  Camden;  W.  T.  Wootton,  Loyd 
Thompson,  Hot  Springs;  G.  C.  Bruce,  Dal- 
ark;  D.  0.  Bridgforth,  Forrest  City;  W.  H. 
Brewer,  Lincoln  Humphreys,  Argenta;  Fred 
Bearden,  Morrilton;  Victor  K.  Allen  and 
Ellis  Weaver,  Hope;  Burpee  Cooper,  Eureka 
Springs;  C.  B.  Austin,  Cabot. 
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HOW  TO  FORM  RED  CROSS  CHAPTER.S 

To  aid  communities  throughoiit  the  State 
who  wish  to  organize  chapters  of  the  Amer- 
ican Red  Cross  Society  so  that  they  can  active- 
ly enter  the  work,  Dr.  Frank  Vinsonhaler, 
State  director,  Little  Rock,  Ark.,  issued  in- 
structions which  are  to  be  followed  in  begin- 
ning the  work.  “The  public  is  generally 
interested  in  the  Red  Cross  work  and  wants 
to  organize  chapters  and  enter  the  work,  but 
it  hesitates  because  it  does  not  know  how  to 
begin,”  Dr.  Vinsonhaler  said. 

The  rules  given  by  him  are  as  follows : 

“In  order  to  organize  a chapter  it  is  neces- 
sary to  secure  500  names,  each  one  paying  $1. 
In  communities  in  which  this  can  not  be  done, 
what  is  known  as  an  auxiliary  chapter  can  be 
organized.  An  auxiliary  chapter  may  consist 
of  any  number  of  members  under  500.  The 
diffei'ence  between  a chapter  and  an  auxiliary 
chapter  is  that  a chapter  is  permanent,  it 
does  not  have  to  be  reorganized  from  year  to 
year;  also  the  chapters  are  allowed  to  retain 
50  per  cent  of  their  membership  fees  for 
actual  expense,  while  the  auxiliaries  are  ex- 
pected to  remit  all  of  the  membei’ship  fees. 
The  advantage  of  a chapter  then  is  apparent. 

“In  oi'der  to  start  a chapter  or  an  aiixiliary 
chapter,  it  is  necessary  to  get  up  a petition 
signed  by  ten  persons,  each  person  paying  $1. 
This  petition,  with  a draft  of  $10,  should  be 
mailed  to  the  director  of  the  American  Red 
Cross,  Little  Rock,  after  which  permission  to 
organize  a chapter  or  an  auxiliary  chai)ter 
will  be  given. 

“As  a rule,  chapters  are  limited  to  the  large 
towns,  and  usually  one  to  each  county.  An 
auxiliary  cha])ter  may  be  organized  with  ten 
persons  in  any  community. 

“In  order  that  work  may  begin  in  a chap- 
ter or  an  auxiliary,  it  is  usually  necessary 
that  plans  and  patterns  for  the  work  be  in 
possession  of  the  chapter.  These  are  furnish- 
ed by  headquarters  in  Little  Rock.  A very 
good  method  of  pi'ocedure  is  for  some  member 
of  the  chapter  to  visit  the  large  working  chap- 
ter in  Little  Rock,  and  in  that  way  become 
actually  familiar  with  the  work.  Or,  if  that 
is  impossible,  an  organizer  can  be  sent  at  the 
expense  of  the  local  chapter  to  instruct  them 
in  the  actual  process  of  turning  out  material. 

“Red  Cross  Nurses  can  only  be  enlisted 
from  graduates  of  training  schools  for  nurses. 
This  requires  two  years,  with  a certificate  of 


graduation  from  the  training  school.  All  ap- 
plications of  Red  Cross  nurses  for  registra- 
tion should  be  addressed  to  iMiss  Frankie 
Hutchinson,  St.  Vincent’s  Infirmary,  Little 
Rock. 

“Red  Cross  surgeons  who  desire  to  enlist 
should  communicate  with  headquarters  in 
Washington,  where  they  may  be  directed  to 
some  Red  Cross  unit  which  is  in  process  of 
formation.” 


PLAN  TO  MOBILIZE  DOCTORS  IN 
STATE. 

Plans  for  mobilizing  Arkansas  physicians 
for  war  service  were  outlined  at  a meeting 
July  13  at  the  Hotel  Marion,  Little  Rock,  of 
the  Council  of  the  Arkansas  Medical  Society, 
called  by  President  William  Breathwit  of 
Pine  Bluff.  The  council  voted  to  begin  at 
once  a survey  of  the  state  to  determine  the 
number  of  physicians  available  for  army  serv- 
ice. This  will  be  done  through  the  county 
medical  societies.  Each  of  the  10  members  of 
the  council  was  instructed  to  call  meetings  of 
the  county  societies  in  his  district  and  to  in- 
struct them  to  make  surveys  and  report  at 
once. 

The  number  of  physicians  in  each  county 
eligible  for  service  in  the  Medical  Reserve 
Corps  and  the  number  that  will  volunteer  will 
be  determined  at  the  county  meetings.  To 
be  eligible  the  physician  must  be  between  22 
and  55,  a graduate  of  a reputable  medical 
school,  must  have  qualified  to  practice  in  some 
state  and  must  be  engaged  in  active  practice. 

Care  for  Absentees’  Practice. 

The  matter  of  taking  care  of  the  practice 
of  physicians  who  enter  the  army  will  be 
taken  up  at  the  county  meetings.  Each  coun- 
ty society  will  decide  on  the  plan  to  be  fol- 
lowed in  the  county.  In  some  localities  phy- 
sicians who  do  not  enter  the  army  agree  to 
attend  to  the  practice  of  absentee  physicians 
and  turn  over  to  the  absentee’s  family  a per 
cent  of  fees  received  from  his  practice,  rang- 
ing from  20  to  50  per  cent. 

The  Baxter  County  Medical  Society  has 
notified  the  council  it  will  send  two  of  its 
five  members  to  the  army,  and  that  the  three 
remaining  will  take  care  of  the  practice  of 
the  absentees.  The  Phillips  county  society 
will  send  three  physicians  immediately,  and 
probably  others  later. — Arkansas  Gazette. 
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New  and  Nonofficial  Remedies. 

Ampuls  Calcium  Cacodylate  Solution- 
Muleokd.  — Each  aiiii)ule  contains  calcium 
cacodylate  0.045  (ini.  in  1 Cc.  The  11.  K.  i\lul- 
ford  Co.,  IMiiladeliiliia,  l*a. 

HoKCUERivr’s  .Malt  Extract  with  Creo- 
sote.— 100  Cc.  contain  beecliwood  creosote,  4 
niinims  per  fluid  ounce,  in  Borcherdt’s  iMalt 
E.xtract  Plain.  The  Borcherdt  iMalt  Extract 
Co.,  Chicago. 

Chuirazene  Surgicat.  Cream. — It  contains 
chlorazene,  1 Cm.,  in  100  Cm.  of  a base  com- 
jiosed  of  sodium  stearate,  15  per  cent,  and 
water,  85  per  cent.  The  Abbott  Laboratories, 
Chicago. 

Borcherdt ’s  i\lALT  Extract  with  Cod 
Liver  Oil.  — A liquid  composed  of  cod  liver  oil, 
20  per  cent,  and  Borcherdt’s  IMalt  Extract 
Plain,  80  per  cent.  The  Borcherdt  Malt  Ex- 
tract Co.,  Chicago. 

Betanaphthol  Benzoate-Anthony-1  Lvm- 
MOND  Chemical  Works,  Inc.— A brand  of 
betanaphthol  benzoate  which  complies  with 
the  N.  N.  R.  standards  for  this  drug.  Anthony- 
11  ammond  Chemical  Works,  Inc.,  New  York 
City. 

Borcherdt’s  IMalt  Extract  with  Cascara 
Sagrada. — 100  Cc.  contain  cascara  sagrada, 
60  grains  per  fluid  ounce,  in  Borcherdt’s  Malt 
Extract  Plain.  The  Borcherdt  Malt  Extract 
Co.,  Chicago  (Jour.  A,  M.  A.,  June  23,  1917, 
p.  1911). 

C.VLCiUM  Cacodylate.  — The  calcium  salt  of 
cacodylic  acid  containing  from  43.5  to  48  per 
cent  of  arsenic  in  the  form  of  cacotlylic  acid 
and  free  from  arsenite,  arsenate  and  mono- 
methylarsenate.  It  has  the  mild  arsenic  ac- 
tion of  cacodylates.  Calcium  cacodylate  is 
white,  almost  odorless,  and  very  soluble  in 
water. 

Parresine. — A mixture  composed  of  paraf- 
fin, 94  to  96  per  cent,  gum  elemi,  0.20  to  0.25 
per  cent,  Japan  wax,  0.40  to  0.50  per  cent, 
asphalt,  0.20  to  0.25  per  cent,  and  eucalyptol, 
2 per  cent.  Parresine  acts  mechincalljL  It  is 
used  in  the  treatment  of  burns,  “frostbite,” 
“chilblains”  and  for  covering  denuded  sur- 
faces. For  use  parresine  is  melted  and  ap- 
plied while  liquid  by  means  of  an  atomizer 
or  brush.  The  Abbott  Laboratories,  Chicago. 
(Jour.  A.  M.  A.,  May  12,  1917,  p.  1406.) 

Keph ALIN -Arm our. — The  hemostatic  phos- 
phatid  obtained  from  spinal  cord  and  brain 


tissue  of  mammals.  It  is  essentially  the  same 
as  Brain  Lipoid,  N.  N.  R.  For  a discussion 
of  the  actions  and  uses  see  New  and  Nonoffi- 
cial Rmncdies,  1917,  p.  124,  under  “Fibrin 
Ferments  and  Thromboplastic  Substances 
(Kephalin).”  Keiihalin-Armour  is  applietl 
freely  to  bleeding  or  oozing  surfaces  in  1 to  2 
])er  cent  suspensions  in  physiological  sodium 
chlorid  solution.  Armour  and  Co.,  Chicago 
(Jour.  A.  M.  A.,  June  2,  1917,  p.  1625). 

SiOMiNE.  — Ilexamethylenamine  tetraiodide, 
containing  78.5  per  cent  iodine.  Siomine  is 
decomposed  in  the  intestine  with  formation 
of  Ilexamethylenamine  and  iodid.  It  produces 
the  effects  of  ordinary  iodides,  from  which 
it  differs  only  in  that,  being  insoluble  in 
water,  it  may  be  administered  in  solid  form. 
It  is  marketed  in  the  form  of  Siomine  Cap- 
sules containing,  respectively,  5-,  i,  1,  2 and  5 
grains  of  siomine.  Howard  Holt  Co.,  Cedar 
Rapids,  Iowa.  (Jour.  A.  IM.  A.,  IMay  12,  1917, 
p.  1406.) 

Lipoiodine-Ciba. — The  ethyl  ester  of  iodo- 
brassidic  acid  containing  41  per  cent  of  iodin. 
Lipoiodine-Ciba  is  odorless,  tasteless,  insoluble 
in  water  but  very  soluble  in  fatty  oils.  AVhen 
administered,  it  is  absorbed  almost  completely 
and  excreted  more  slowly  than  in  organic 
iodids,  but  more  rapidly  than  with  other 
iodized  fats.  It  is  said  to  be  less  likely  to 
produce  gastric  irritation  than  ordinary 
iodids.  It  is  supplied  only  in  the  form  of  Tab- 
lets Lipoiodine-Ciba,  0.3  Gm.  A.  Klipstein 
and  Company,  New  York  (Jour.  A.  M.  A., 
June  30, 1917,  p.  1985). 

SOFOS.  — A mixture  of  sodium  dihydrogen 
phosphate  and  sodium  hydrogen  carbonate 
rendered  stable  by  coating  the  particles  of 
one  of  the  constituents  with  disodium  hydro- 
gen phosphate.  One  part  of  sofos  has  the 
same  phosphate  value  as  1.75  parts  sodium 
phosphate  U.  S.  P.  When  sofos  is  treated  with 
water,  sodium  phosphate  (NajIIPO^)  is  form- 
ed and  carbon  dioxide  is  set  free.  Sofos  has 
the  physiologic  action  of  sodium  phosphate. 
It  is  claimed  to  have  an  advantage  over  the 
effervescent  sodium  phosphate  preparations  in 
that  it  is  free  from  citrate  or  tartrate.  The 
General  Chemical  Co.,  New  York  City.  (Jour. 
A.  M.  A.,  May  26,  1917,  p.  1551.) 

Diarsenol. — A proprietary  brand  of  ar.sen- 
phenolamine  hydrochloride,  chemically  iden- 
tical with  salvarsan.  For  a discussion  of  the 
action,  uses,  chemical  and  physical  proper- 
ties see  New  and  Nonoffieial  Remedies,  1917, 
under  salvarsan.  Diarsenol  is  marketed  in 
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hermetically  sealed  ampules  containing,  re- 
spectively 0.1  Gm.,  0.2  Gm.,  0.3  Gm.,  0.4  Gm., 
0.5  Gm.,  0.6  Gm.,  1.0  Gm.,  2.0  Gm.,  and  3.0 
Gm.  diarsenol.  The  Council  accepted  diarsen- 
ol  for  New  and  Nonofficial  Remedies  as  the 
available  supply  of  salvarsan  appeared  to  be 
insufficient  to  supply  the  demand,  and  this 
preparation  conforms  to  the  rules  of  the.  Coun- 
cil for  acceptance  of  proprietary  preparations. 
Diarsenol  is  made  in  Canada  by  the  Synthetic 
Drug  Company  under  a license  issued  by  the 
Commissioner  of  Patents  of  Canada.  The 
Farbwerke-IIoechst  Company,  however,  an- 
nounces that  the  sale  of  brands  of  arsenphe- 
nol-amine  hydrochloride  other  than  that  sold 
as  salvarsan  is,  in  its  opinion,  an  infringement 
of  its  rights.  The  company  states  that  all  vio- 
lations of  these  rights  will  be  prosecuted  under 
the  law.  (Jour.  A.  M.  A.,  ilay  12,  1917,  p. 
1407.) 


Propaganda  for  Reform. 

Salvarsan  in  Tabes  wutii  Optic  Atrophy. 
— iSome  assert  that  salvai-san  occasionally  pro- 
duces optic  atrophy ; others  with  extensive  ex- 
perience believe  that  it  has  no  injurious  effect 
on  the  eye.  If  given  at  all,  it  should  be  admin- 
istered early  in  the  disease.  (Jour.  A.  M.  A., 
l\Iay  12,  19i7,  p.  1430.) 

K-Y  Lubricating  Jelly.  — The  composition 
of  this  proprietary  has  not  been  divulged. 
Probably  a simi)le  tragacanth  jelly  will  pro- 
duce the  same  effects  as  this  proprietary 
preparation.  At  the  German  Hospital,  Phila- 
delphia, a jelly  made  from  tragacanth,  3 gm., 
glycerin,  25  e.  e.,  phenol,  1.5  gm.,  with  water 
to  make  300  c.  c.,  has  been  used  for  years. 
Mour.  A.  M.  A.,  May  12,  1917,  p.  1430.) 

More  IMisbranded  Nostrums. — The  follow- 
ing “patent”  medicines  have  been  found  to 
be  marketed  in  contravention  of  the  r^^ouire 
ments  of  the  U.  S.  Food  and  Drugs  Act,  chief- 
ly because  the  medical  claims  were  found  un- 
true: Whitehall’s  IMegrimine,  capsules  con- 
taining acetanilid,  caffeine  and  salol  (in  one 
instance  also  capsules  containing  antipyrine 
and  capsicum). — Brown’s  Blood  Treatment, 
a liquid  containing  mercury  and  iodid. — 
Classe’s  Great  Penetrating  Liniment,  an  alco- 
holic solution  of  ammonia,  chloroform,  opium, 
camphor,  oil  of  sassafras,  oil  of  origanum  "--d 
a thujone-containing  oil. — Brown’s  “935”  In- 
jection (Formerly  H.  W.),  a dilute  solution 
of  acetate  and  sulphate  of  zinc.  (Jour  A M. 
A.,  May  12,  1917,  p.  1427-8.) 


Brom-I-Phos.  — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Brom-I-Phos  (the 
National  Drug  Co.)  is  not  eligible  for  admis- 
sion to  New  and  Nonoffieial  Remedies.  The 
label  declared  the  preparation  to  contain 
iodin,  bromin  and  phosphorus  in  an  aromatic 
base.  The  A.  M.  A.  Chemical  Laboratory 
found  that  Brom-I-Phos  contained  no  free 
iodin,  no  free  bromin  and  no  elementary 
phosphorus;  instead  it  appeared  to  be  an  al- 
coholic preparation  containing  iodid,  bromid 
and  a little  phosphate.  The  Council  rejected 
Brom-I-Phos  because  the  st.atement  of  com- 
position was  unsatisfactorv  and  misleading; 
because  the  therapeutic  claims  were  exag- 
gerated, and  because  the  combination  of  bro- 
min, iodin  and  phosphorus,  or  of  bromid, 
iodid  and  phosphate  is  irrational  (Jour.  A. 
M.  A.,  June  30,  1917,  p.  2001). 

Wheeler’s  Tissue  Phosphates.— This  is 
advertised  as  a “nerve  food”  and  a “nutritive 
tonic.”  L.  E.  Warren  of  the  A.  M.  A.  Chem- 
ical Laboratory  has  analyzed  this  semi-secret 
proprietary  and  reports  that  it  is  a mildly  bit- 
ter, flavored  syrup  which  contains  nearly  12 
per  cent  of  alcohol,  small  quantities  each  of 
calcium  phosphate  and  hydrochloric  acid  and 
insignificant  quantities  of  iron  and  quinin 
salts.  Prom  the  analysis  it  is  evident  that 
Wheeler’s  Tissue  Phosphate  is  an  unscientific, 
shotgun  mixture  whose  most  active  and  power- 
ful constituent  is  the  alcohol  which  it  con- 
tains. (Jour.  A.  M.  A.,  May  5,  1917,  p.  1337.) 

Frostilla. — The  lotion  for  chapped  hands 
is,  according  to  the  Druggists  Circular,  a 
quince  seed  mucilage  containing  alcohol,  gly- 
cerin and  perfume.  (Jour.  A.  M.  A.,  May  5, 
1917,  p.  1341.) 

The  Calcium  Content  of  the  Blood.— 
It  has  been  found  that  the  calcium  content 
of  the  blood  plasma  of  cattle  is  remarkably 
constant,  even  when  there  is  a continuous 
withdrawal  as  a result  of  pregnancy  or  lacta- 
tion. It  has  also  been  found  that  there  is 
no  marked  deviation  from  the  normal  in  the 
calcium  content  of  the  blood  serum  of  pa- 
tients in  the  various  stages  of  pulmonary  tu- 
berculosis. Even  when  a high  milk  diet  was 
furni.shed  over  long  periods,  the  calcium  con- 
tent of  the  blood  was  not  increased  above  nor- 
mal. Further,  it  was  shown  that  the  calcium 
content  of  the  blood  serum  of  normal  human 
adults  did  not  differ  from  that  in  sufferers 
from  tuberculosis.  Finally,  it  has  been  found 
that  the  calcium  content  of  blood  plasma  dif- 
fers little  from  the  normal  in  advanced  eases 
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of  uroinia  or  in  hemophilia  or  in  i)urpura 
heinorhafriea  (flour.  A.  M.  A.,  June  2J,  1!H7). 

More  Mishkanued  Nostrums.— The  follow- 
iiifr  “patent  m.i'dieino.s’’  have  ibeen  found 
inishranded  under  the  Ih  S.  Food  and  Drugs 
Aet,  chiefly  because  the  curative  claims  made 
for  them  were  unwarranted  and  untrue : 
Sterline’s  Asthma  and  Hay  Fever  litmiedy  is 
a water-aleohol  solution  containing  potassium 
and  sodium  iodids,  bromids  and  acetates,  as 
well  as  some  laxative  substance.  — Sterline’s 
Bronchial  Elixir,  a solution  of  morphin, 
potassium  citrate  and  aromatics  in  alcohol 
and  water. — Lung-Vita,  consisted  essentially 
of  a petroleum  oil,  saponifiable  oil  and  a 
solution  containing  sugar  and  glycerin,  with 
a small  qi;antity  of  benzoic  acid.— Arch 
Brand  Nerve  Tonic,  a compound  hypophos- 
phite  syrup.— Arch  Brand  Blood  Remedy, 
containing  18  per  cent  alcohol,  sugar,  potas- 
sium iodid,  sarsaparilla  and  emodin-bearing 
drugs  (Jour.  A.  M.  A.,  June  23,  1917,  p. 
1932). 

Biologic  Therapy  in  the  War. — According 
to  G.  W.  IMcCoy,  Director  Hygienic  Labora- 
tory, U.  S.  Public  Health  Service,  there  are 
five  biologic  products — vaccine  virus,  diph- 
theria antitoxin,  tetanus  antitoxin,  antimenin- 
gocoecus  serum,  and  antityphoid  vaccine — 
which  may  be  regarded  as  indispensable  in 
connection  with  conditions  which  prevail  when 
large  bodies  of  men  are  brought  together.  The 
firms  manufacturing  these  products  can,  if 
need  be,  meet  the  demands  of  our  own  army 
and  civilian  population  as  well  as  those  of  our 
allies.  McCoy  believes  that  with  the  good  san- 
itary conditions  that  may  be  expected  to  pre- 
vail in  our  concentration  camps,  the  need  for 
vaccine  agents  not  thoroughly  tried  out,  such 
as  antidysentery  serum,  antipneumococcus 
serum,  and  vaccines  against  dysentery,  cholera 
and  epidemic  meningitis,  should  not  be  exten- 
sive with  the  possible  exception  of  the  menin- 
gococcus vaccine.  (Jour.  A.  M.  A.,  May  12, 
1917,  p.  1413.) 

Preparations  op  the  Pituitary  Gland.— 
The  last  edition  of  the  Pharmacopeia,  recog- 
nizing that  the  best  attested  field  of  usefulness 
for  pituitary  extracts  is  in  obstetrics,  adopted 
the  test  of  their  activity  on  the  uterus  of  the 
guinea-pig  according  to  the  method  of  G.  B. 
Roth,  of  the  U.  S.  Hygienic  Laboratory.  Roth 
now  reports  on  the  activity  of  seven  commer- 
cial samples,  the  products  of  five  American 
firms.  Four  of  the  samples  were  found  of 
Pharmacopeia  strength;  the  other  three  were 


much  weaker.  Those  preparations  which  have 
been  acce{)ted  by  the  Goiineil  on  Pharmacy 
and  Chemistry  for  New  and  Nonofficial  Item- 
edies  corresponded  to  the  pharmaeopeial  re- 
quirements. Roth’s  work  shows  that  the  blood 
pressure  method  for  determining  the  activity 
of  j)ituitary  preparations  is  not  a satisfactory 
method  for  determining  the  activity  of  a 
preparation  on.  the  uterus.  (Jour.  A.  M.  A., 
INfay  5,  1917,  p.  1325.) 

Examination  op  Ambrine  and  Various 
Parappins.— P.  N.  Leech  of  the  A.  M.  A. 
Chemical  Laboratory  reports  on  the  composi- 
tion and  properties  of  Ambrine  and  the  vari- 
ous preparations  proposed  for  the  treatment 
of  burns.  He  finds  that  the  French  proprie- 
tary Ambrine— exploited  in  the  United  States 
as  Hyperthermine  and  Thermozine — is  essen- 
tially paraffin  in  w'hich  a small  amount  of  a 
fatty  oil  and  asphalt  is  incorporated.  A 
preparation  similar  in  conqiosition  but  supe- 
rior to  Ambrine  in  physical  properties  may  be 
made  by  dissolving  3 to  5 drops  asphalt  var- 
nish in  1.5  Cc.  of  olive  oil  and  adding  this  to 
97.5  Gm.  melted  paraffin,  melting  at  47.2  C. 
It  is  probable  that  for  most  purposes  simple 
paraffin  will  answer  just  as  well  as  Ambrine 
or  the  mixtures  proposed  in  its  place.  Wheth- 
er used  alone  or  in  mixtures,  the  physical 
properties  of  the  paraffin  are  most  important. 
Paraffin  U.  S.  P.  will  not  answ'er,  and  hence 
the  properties  of  many  commercial  brands  of 
paraffin  were  determined  and  the  best  prod- 
ucts are  designated.  (Jour.  A.  M.  A.,  May  19, 
1917,  p.  1497.) 

RusseivL  Emulsion  and  Russell  Prepared 
Green  Bone.  — The  Council  on  Pharmacy  and 
Chemistry  reports  that  “The  Russell  Emul- 
sion’’ and  “The  Russell  Prepared  Green 
Bone,’’  put  out  by  the  Standard  Emulsion 
Company,  are  inadmissible  to  New  and  Non- 
official Remedies.  The  Russell  Emulsion  is 
said  to  be  composed  of  beef-fat,  coconut,  pea- 
nut and  cottonseed  oils,  held  in  suspension 
by  albumin.  The  mixture  is  called  a “phy- 
siological’’ emulsion  and  is  exploited  on  the 
theory  that  lime  starvation  is  a main  factor 
in  tuberculosis  and  that  large  amounts  of  fat 
are  required  for  the  lime  starved.  There  is 
no  proof  that  tuberculosis  is  due  to  an  in- 
sufficiency of  lime  in  the  tissues,  and  the 
claims  made  for  the  emulsion  are  grossly  un- 
warranted. Particular  attention  is  called  to 
the  exploitation  of  the  emulsion  by  one  Dr. 
Hague  who  talks  before  medical  societies. 
The  Russell  Prepared  Green  Bone  is  said  to 
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be  made  by  digesting  chicken  bones  with  hy- 
drochloric acid  and  pepsin  and  adding  gly- 
cerin at  the  end  of  the  digestion.  This  is 
advertised  as  a lime  food.  The  greater  value 
of  a few  glasses  of  milk  daily  is  not  men- 
tioned (Jour.  A.  M.  A.,  June  23,  1917,  p. 
1931). 

Dating  of  Biologic  Products.— William  H. 
Park,  Director,  Bureau  of  Laboratories,  De- 
partment of  Health,  City  of  New  York,  en- 
dorses the  recently  adopted  reipiirements  of 
the  Council  on  Pharmacy  and  Chemistry  that 
biologic  products  to  be  acceptable  for  New 
and  Nonofficial  Remedies  must  hear  a state- 
ment of  their  date  of  manufacture.  He  be- 
lieves that  these  requirements  might  well  be 
made  more  specific  and  stringent.  The  rules 
of  the  New  York  Health  Department  govern- 
ing the  distribution  of  biologic  products  are : 
1.  The  label  on  all  bacterial  vaccines  must 
state  the  date  the  suspensions  are  made,  stand- 
ardized and  killed.  2.  The  label  on  all  serums 
other  than  antitoxin  shall  state  the  date  of 
bleeding.  3.  The  label  on  antitoxins  shall 
give  the  date  when  the  preparation  was  last 
tested.  4.  The  label  on  vaccine  virus  shall 
have  the  date  when  the  virus  was  last  tested. 
Dr.  Park  states  that  there  is  no  intention  of 
extending  the  potency  date  of  bacterial  vac- 
cines (four  months)  or  of  serums  (nine 
months)  other  than  the  antitoxins  until  there 
are  very  specific  data  on  which  to  act.  For 
vaccine  virus  100  per  cent  of  “takes”  is  de- 
manded. (Jour.  A.  (M.  A.,  i\fay  12,  1917,  p. 
1428.) 

Nutrolactis  and  Goat’s  Rue.— Drugs 
which  stimulate  the  secretion  of  milk  are  un- 
known to  science.  Yet  the  proprietary  Nutro- 
lactis (The  Nutrolactis  Company)  is  claimed 
to  increase  the  milk  supply  of  nursing  moth- 
ers. Since  dependence  on  a preparation  of 
this  kind  is  liable  to  cause  neglect  of  the  only 
means  of  increasing  the  milk  supply  of  nurs- 
ing mothers — care  of  the  general  health  and 
a sufficient  quantity  of  proper  food — Profes- 
sor A.  J.  Carlson  and  IVIarion  Lewis  of  the 
Hull  Physiologic  Laboratory  of  the  Univer- 
sity of  Chicago  studied  this  proprietary  and 
the  drug  goat’s  rue  {Galega  officinalis) , which 
the  proprietors  of  Nutrolactis  hint  as  being 
the  potent  constituent  to  determine  their  ef- 
fects on  nursing  animals  with  the  intention 
of  extending  the  study  to  nursing  mothers 
if  the  animal  trials  warranted  this.  The  an- 
imal experiments  showed  that  neither  Nutro- 
lactis nor  goat’s  rue  had  any  effect  on  the 


milk  of  nursing  goats  or  dogs.  The  Council 
on  Pharmacy  and  Chemistry,  which  had 
caused  the  study  to  be  made,  endorsed  the 
work  of  Carlson  and  Lewis,  and  held  that  the 
claimed  galactagogue  effects  of  Nutrolactis 
and  the  drug  goat’s  rue  had  not  been  substan- 
tiated. (Jour.  A.  M.  A.,  May  26,  1917,  p. 
1570.) 

Some  (Misbranded  Cough  Remedies.— The 
following  “cough  remedies”  have  been  de- 
clared misbranded  under  the  U.  S.  Food  and 
Drugs  Act,  chiefly  because  the  curative  claims 
made  for  them  were  found  to  be  false  and 
fraudulent:  Barker’s  Remedy  for  Catarrh, 
Coughs,  Colds  and  Rheumatism  is  essentially 
sugar  and  water  with  a small  amount  of 
cubebs,  potassium  iodid  and  creosote. — Ma- 
thieu’s  Cough  Syrup,  formerly  called  Syrup 
of  Tar  and  Cod-liver  Oil,  containing  little, 
if  any,  tar  and  no  cod-liver  oil,  but  contain- 
ing alcohol,  chloroform,  creosote  and  men- 
thol.— Forrest’s  Juniper  Tar,  containing  alco- 
hol, petroleum  and  oil  of  tar. — Terraline 
Plain,  found  to  be  simply  liquid  petrolatum. 
— Terraline  with  Heroin,  found  to  be  liquid 
petrolatum  with  heroin.  — Classe’s  Cough 
Syrup,  a syrup  containing  alcohol,  glycerin, 
toll!  and  wild  cherry,  and  having  an  odor  of 
tar.  — Essence  IMenthol-Laxene,  containing  al- 
cohol, menthol,  ammonium  salts,  chlorid, 
sugar,  drug  extract  and  an  unidentified  alka- 
loid.—Brown ’s  Acacian  Balsam,  containing 
alcohol,  acacia,  nitrate,  licorice,  meconic  acid, 
tartrates,  reducing  sugar,  sodium  and  potas- 
sium compounds.  — Sykes’  Sure  Cure  for  Ca- 
tarrh, containing  pota/ssiupn  ,chlorate,i  am- 
monium chlorid  and  small  amounts  of  alco- 
hol, hydra.stin  and  methyl  salicylate. — War- 
ner’s White  Wine  of  Tar  Syrup,  containing 
opium  and  alcohol,  no  tar  and  but  an  in- 
significant amount  of  wine.— Rawleigh’s 
Golden  Cough  Syrup,  containing  alcohol, 
chloroform,  menthol,  guaiacol  and  perhaps 
horehound. — Rawleigh’s  Ru-Mex-Ol,  contain- 
ing 26|  per  cent  alcohol  and  vegetable  mat- 
ter in  which  rhubarb  was  indicated. — Gooch’s 
(Mexican  Syrup  of  Wild  Cherry,  Tar,  etc., 
containing  morphin  and  alcohol,  sugar,  gly- 
cerin, methyl  salicylate  and  benzaldehyde  as 
flavor,  and  small  amounts  of  tar  and  cherry 
(Jour.  A.  M.  A.,  June  16,  1917,  p.  1863). 

Flavored  Epsom  Salt. — When  a physician 
prescribes  a dose  of  Epsom  Salt  to  be  taken 
in  one  of  the  official  aromatic  waters,  he  does 
not  create  a new  invention.  Yet  the  U.  S. 
Patent  Office  has  granted  a patent  for  the 
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“(lisc'ovt'ry ” of  a method  for  flavoriiyo-  Ep- 
som Salt  (^dour.  A.  M.  A.,  dune  2d,  li)17,  p. 
l‘)U).  

County  Societies. 

dEFFERSON  COUNTY. 

(Reported  by  Fraidv  Liebermaii,  Sec’y-) 

The  regular  meetin>>-  of  the  defferson  Coun- 
ty Medical  Society  was  called  to  order  dune 
5,  1917.  Ur.  Lemons  acted  as  chairman,  both 
the  President  and  Vice  President  being  out 
of  the  city.  (Members  present:  Drs.  Breath- 
wit,  Crump,  denkins,  dohns,  Jordan,  Lieber- 
nian.  Lemons,  Lowe,  liuck  and  Pittman. 

Under  the  head  of  Clinical  Cases,  Dr.  Lowe 
reported  the  history  of  a negro  woman  55 
years  old  with  a well  established  case  of  pel- 
lagra, it  being  the  third  summer  she  had  been 
troubled  with  it.  lie  put  her  on  a very  liberal 
protein  diet  consisting  almost  entirely  of  milk, 
meat,  peas,  beans  and  eggs.  By  mouth  he 
gave  her  reduced  iron  and  quinine  and  ten 
doses  of  neo-salvarsan  intravenously.  She  be- 
gan to  improve  at  once  and  at  the  present 
time  she  is  clinically  and  symptomatically 
well;  but  he  advised  her  to  keep  up  with  the 
protein  diet. 

Dr.  Luck  reported  three  cases  of  enlarged 
bladder  that  he  had  recently  seen  at  opera- 
tion when  they  had  voluntarily  voided  just 
before  being  sent  to  the  operating  room.  One 
of  these  cases  was  so  large  that  it  resembled 
an  ovarian  cyst. 

Dr.  Jenkins,  the  essayist,  read  a very  inter- 
esting paper  reporting  several  clinical  cases. 
Two  of  these  cases  were  craniotomies,  one  a 
gastro-enterostomy  for  Carcinoma  of  the 
stomach,  causing  obstruction  at  the  pyloric 
end.  Another  ease  was  that  of  a white  male 
with  an  acute  perforated  appendix  with  gen- 
eral peritonitis;  laparotomy  with  free  drain- 
age was  all  that  was  attempted.  Another  case 
was  that  of  a negro  male  with  an  un-united 
fracture  of  the  lower  third  of  the  tibia.  A 
bone  graft  was  done  with  perfect  results.  All 
of  these  cases  made  uninterrupted  recoveries 
and  at  present  are  in  perfect  health  except 
the  patient  with  the  Carcinoma  of  the  stom- 
ach, who  died  about  three  months  after  the 
operation. 

The  paper  was  ably  discussed  by  all  mem- 
bers present,  after  which,  no  further  business 
appearing,  the  meeting  adjourned  at  9 :30 

p.  m. 


JEFFERSON  COUNTY. 

(Reported  by  Frank  Liebei-man,  Sec’y-) 

Tlie  defferson  Clounty  Medical  Society  met 
in  regular  session  in  the  office  of  Drs.  Breath- 
wit,  denkins  and  Withers  on  the  night  of  duly 
3rd.  Members  present;  Drs.  Breathwit, 
Ci-ump,  John,  Lemons,  Lieberman,  Palmer 
and  Shelton. 

The  minutes  of  the  ])revious  meeting  were 
read  and  aj)i)roved  witliout  correction. 

Dr.  John,  the  essayist,  reported  several  in- 
teresting obstetrical  cases.  They  were  jmin- 
cipally  hand  presentations  where  he  had  done 
a podalie  and  given  antistreptococcic  serum 
as  a prophylactic  with  good  results.  Two  of 
these  eases  were  still-births  and  the  mother 
said  that  .she  had  not  felt  life  for  a month. 
Dr.  John  also  discussed  the  value  of  pituitrin, 
asserting  that  he  had  reached  the  conclusion 
that  he  got  along  as  well  if  not  better  with- 
out it. 

Drs.  Shelton,  Crump,  Lemons  and  Palmer 
joined  in  the  discussion. 

A letter  was  read  from  the  Pulaski  County 
Medical  Society  stating  that  Dr.  0.  C.  llank- 
inson  was  a member  in  good  standing  and 
that  he  had  asked  that  his  membership  be 
transfered  to  this  county.  The  secretary  was 
requested  to  write  both  Dr.  Ilankinson  and 
the  Pulaski  County  Medical  Society  that  the 
demit  had  been  accepted. 

The  Society  adjourned  at  9 :30. 


Book  R eviews. 

Practical  Urinalysis. — By  B.  G.  E.  Williams, 
M.  D.,  Director  Wabash  Valley  Research  Laboratory. 
Author  of  “Laboratory  Methods,”  etc.  Illustrated. 
Published  by  C.  V.  Mosby  Company,  St.  Louis,  Mo., 
1916.  Price,  $1.25. 

This  small  volume  is  offered  as  a guide  in 
diagnostic  matters  likely  to  be  met  with  by 
the  busy  physician  from  day  to  day.  The 
author  describes  general,  chemical,  quantita- 
tive, microscopic  and  bacteriological  urinaly- 
.ses. 


The  Newer  Methods  of  Blood  and  Urine  Chem- 
istry.— By  R.  B.  H.  Gradwohl,  M.  D.,  Director  of 
the  Pasteur  Institute  of  St.  Louis  and  the  Gradwohl 
Biological  Laboratories,  St.  Louis;  and  A.  J.  Blaivas, 
assistant  in  the  same.  Sixty-five  illustrations  and 
four  color  plates.  Published  by  C.  V.  Mosby  Com- 
])any,  St.  Louis.  Price,  $2.50. 

This  volume  fills  the  demand  from  those 
keenly  interested  in  blood  and  urine  chemis- 
try. The  book  is  divided  into  three  sections. 
Part  I.  describes  the  technic  of  Blood  Chemis- 
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try;  Part  II.  Chemical  Analysis  of  Urine  and 
Part  III.  gives  Blood  Findings  and  Their  In- 
terpretation. 

Clinical  and  Laboratory  Technic. — By  H.  L. 
McNeil,  A.  B.,  M.  D.,  Adjunct  Professor  of  Medicine 
and  Instructor  in  Physical  Diagnosis,  University  of 
Texas  Medical  School,  Galveston,  Texas.  Illustrated. 
Published  by  C.  V.  Mosby  Company,  St.  Louis,  Mo., 
1916.  Price,  $1.00. 

This  small  book  gives  the  author’s  experi- 
ence as  a teacher  of  medicine  and  of  physical 
diagnosis  at  the  bedside,  and  at  the  same  time 
of  clinical  pathology  in  the  laboratory.  It 
should  prove  of  great  value  to  the  physician 
who  does  some  of  the  common  laboratory  tests 
himself  or  one  who  desires  to  familiarize  him- 
self with  the  common  tests  which  are  being 
used. 


Handbook  of  Suggestive  Therapeutics  Applied 
Hypnotism  Psychic  Science.— A manual  of  practi- 
cal psychotherapy,  designed  especially  for  the  prac- 
titioner of  medicine,  surgery  and  dentistry. — By 
Henry  S.  Munro,  M.  D.,  Omaha,  Nebraska.  Fourth 
Edition,  Enlarged  and  Eevised.  Published  by  C.  V. 
Mosby  Company,  St.  Louis,  1917.  Price,  $5.00. 

This  volume  gives  the  practical  and  scien- 
tific side  of  psychotherapy.  The  author  em- 
phasizes the  value  of  suggestive  therapeutics. 
Two  new  chapters  have  been  added — one  on 
Sugge.stion  in  Dentistry  and  the  other  is  a 
philosophical  di.ssertation  on  the  Human  Li- 
bido. The  author  has  named  this  chapter, 
“The  Tie  that  Binds  and  the  Urge  that 
Drives.  ’’ 


Diagnosis  from  Ocular  Symptoms.— By  Matthias 
Lanckton  Foster,  M.  D.,  F.  A.  C.  S.  Member  of  the 
American  Ophthalmological  Society;  Ophthalmic 
Surgeon  to  the  New  Rochelle  Hos{)ital;  First  Lieu- 
tenant in  the  Medical  Reserve  Corj)S,  United  States 
Army.  Published  by  Rebman  Company,  New  York, 
1917.  Price,  $6.00. 

The  author  of  this  volume  presents  an 
analysis  of  the  symptoms  that  appertain  to 
or  appear  in  the  eye  and  shows  how  those 
which  resemble  each  other  differ,  and  how 
exclusion  is  to  be  made.  The  symptomatology 
of  diseases  of  other  jiarts  of  the  organism  is 
elaborated  only  insofar  as  seems  necessary  for 
the  understanding  of  the  associated  ocular 
symptoms. 


WHOLESOMENESS  AND  ECONOMY. 

The  Nation  is  at  war.  To  protect  our 
rights  we  must  have  an  efficient  fighting 
machine.  The  men  must  be  given  wholesome 
and  nutritious  food  in  sufficient  quantity. 


The  stupendous  character  of  the  conflict  ne- 
cessitates rigid  economy  of  both  men  and 
material.  Nothing  is  economy  that  renders 
food  less  wholesome  but  there  is  no  excuse  for 
catering  to  prejudices  at  an  increased  cost. 
We  shall  need  all  our  dollars  before  the  war 
is  over.  We  must  secure  for  our  soldiers  the 
most  wholesome  food  at  the  lowest  price. 

Our  governmental  departments  are  subject 
to  criticism  by  the  whole  country  and  it  would 
not  be  surprising  if  they  catered  to  known 
prejudices  in  order  to  avoid  annoying  crit- 
icism. But  in  time  of  war  we  must  be  gov- 
erned by  scientific  facts  and  not  by  preju- 
dice. Big  interests,  whose  advantage  lies  in 
the  support  of  a prejudice,  may  criticise,  but 
our  leaders  must  be  big  enough  to  practice 
economy  in  spite  of  such  unjust  criticism. 
That  economy  will  be  practiced  and  that  scien- 
tific facts  and  not  prejudice  will  guide  the 
government  in  the  selection  of  wholesome 
foods  is  clearly  indicated  by  recent  actions  by 
the  Department  of  the  Interior,  the  Army  and 
the  Navy.  All  these  departments  have  recog- 
nized the  findings  of  the  Referee  Board  of 
Scientific  Experts  who  found  that  alum  bak- 
ing powders  were  as  healthful  as  any  other 
baking  powders.  These  departments  have 
recently  purchased  large  quantities  of  alum 
phosphate  baking  powders.  This  is  the  type 
which  was  furnished  our  soldiers  on  the  Mex- 
ican border  and  subsequently  to  our  sailors, 
and  which  proved  so  satisfactory.  The  peo- 
I)le  of  the  United  States  have  recognized  the 
wholesomeness  and  economy  of  this  type  of 
baking  powder  for  years.  Eight  per  cent  of 
the  baking  powder  used  in  the  United  States 
contains  alum.  Its  wholesomeness  is  unques- 
tioned. Its  economy  is  marked.  Not  only  are 
alum  powders  generally  much  stronger,  so 
strong  that  the  manufacturers  recommend  the 
use  of  only  half  the  quantity  called  for  by 
high  priced  baking  powders,  but  the  price  of 
the  powder  pound  for  pound  is  but  half  as 
much.  This  means  that  the  use  of  one  pound 
of  phosphate  alum  powder  at  25c  does  the 
work  of  two  pounds  of  the  other  powders  cost- 
ing one  dollar.  The  saving  is  75c.  War  prices 
w’ould  have  no  terrors  if  w'e  could  make  an 
equal  saving  on  all  our  foods  by  substituting 
something  equally  wholesome,  twice  as  effec- 
tive and  at  half  the  price. 
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UEDUCTIONS  FRO.M  THREE  HUNDRED 
SURHICAL  CASES.* 

By  Mahix)n  D.  Ogden,  1\I.  D.,  E\  A.  C.  S. 

Little  Rock. 

During  the  course  of  visiting  the  varimrs 
clinics  about  the  country,  I have  been  im- 
pressed with  the  amount  of  information  and 
benefit  I have  gained  through  informal  dis- 
cussions of  some  of  the  minor  features  of  each 
subject  not  usually  mentioned  in  the  medical 
literature  and  one  of  the  reasons  for  our  vis- 
iting the  different  clinics  is  to  compare  the 
work  and  personal  opinions  of  the  various 
medical  men.  We  profit  by  their  experiences 
and  mistakes  (when  they  are  frank  enough 
to  confess  them)  and  I present  this  paper  to 
you  as  an  informal  and  rather  sketchy  repre- 
sentation of  my  ideas  and  opinions  based  up- 
on the  stiidy  of  my  last  three  hundred  cases. 
I have  taken  the  last  three  hundred  because 
their  records  are  more  complete  than  the 
former  ones. 

You  will  observe  that  I touch  upon  only 
a few  features  of  each  subject,  those  features 
which  have  impressed  me.  You  will  observe 
also  that  at  times  I am  cpiite  dogmatic,  but 
this  is  for  the  sake  of  brevity  and  implies  no 
criticism  of  those  who  hold  different  opinions. 

This  paper  therefore  presents  my  deduc- 
tions from  my  experience  and  I offer  it  for 
what  it  may  be  worth. 

(McDon.vld’s  Soevtion. 

This  is  composed  of  Pyxol  2 parts,  acetone 
40  parts  and  denatured  alcohol  60  parts.  It 
is  used  for  sterilizing  the  skin  of  both  surgeon 
and  patient.  It  is  less  irritating  than  iodine 
and  more  effective.  I have  used  it  in  fifty 
cases  of  all  kinds  and  in  not  a single  instance 
was  there  an  infection  in  a previously  clean 
case. 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-first  Annual  Session,  Little  Eock,  May,  1917. 


In  one  case  of  gunshot  wound  of  the  ab- 
domen with  profuse  hemorrhage,  to  gain 
speed  1 sterilized  my  hands,  gloves,  in.stru- 
ments  and  patient’s  abdomen  with  McDon- 
ald’s Solution,  re.sected  two  sections  of  per- 
forated bowel,  mopped  out  the  abdomen  with 
the  solution  and  obtained  an  uneventful  re- 
covery with  healing  by  first  intention.  I con- 
sider it  a distinct  advance  in  surgical  tech- 
nique. 

Pelvic  Inflammatorv  Disease. 

Some  of  the  causes  of  this  condition  are 
well  known  such  as  gonoi'rhea  and  puerperal 
infection,  but  much  has  not  been  written  about 
the  role  of  an  infected  cervical  laceration. 
Elsewhere  in  this  I mention  the  neces- 

sity of  removing  the  primary  focus  of  infec- 
tion as  well  as  treating  the  results  of  it  in 
the  tubes  and  ovaries.  In  acute  cases  any  ab- 
dominal operation  is  contraindicated  until  the 
temperature  has  remained  below  100-F  for 
one  week  and  the  white  blood  count  is  less 
than  20,000. 

Pregnancy  is  not  a contraindication.  I 
have  operated  in  all  the  months  of  pregnancy 
without  causing  miscarriage  or  premature 
labor,  in  one  ease  even  removing  an  ovary 
containing  the  corpus  luteum  of  pregnancy 
and  delivering  the  patient  six  months  later 
of  a normal  child.  My  most  frequent  error 
in  pregnancy  has  been  in  mistaking  an  in- 
flammatory process  for  ectopic  gestation. 

Of  course  when  the  abscesses  are  low 
enough  it  is  advisable  in  some  acute  cases  to 
drain  through  the  cul-de-sac ; but  when  the 
proce.ss  is  very  acute  I hesitate  to  do  even  this 
as  my  mortality  with  such  cases  has  been  very 
high,  in  fact,  much  higher  than  with  the 
chronic  cases  hy  the  abdominal  route.  The 
non-operative  acute  eases  I treat  by  procto- 
clysis, morphia  gr.  1-4  every  4 hours  hypo- 
dermatically,  ice  bag  to  abdomen  and  abso- 
lutely nothing  by  mouth,  not  even  water. 

As  to  technique,  adherent  pus  tubes  and 
ovaries  should  be  dissected  from  below  up- 
wards as  the  line  of  cleavage  is  more  readily 
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found,  and  the  danger  of  rupturing  a pus 
tube  is  less.  The  appendix  is  always  removed 
if  pus  has  not  been  spilled  and  the  condition 
of  the  patient  permits.  Cigarette  drains  are 
left  if  pus  has  been  spilled  or  there  is  much 
oozing  of  blood.  Rubber  tubes  are  liable  to 
cause  fecal  fistulae.  Drains  are  removed  on 
the  fifth  day  if  there  is  not  much  drainage. 

Pus  tubes  are  often  adherent  to  the  sig- 
moid and  mu.st  be  freed  with  great  care  and 
the  denuded  surface  of  the  bowel  whipped 
over  and  even  then  fecal  fistulae  are  not  un- 
common occurrences.  These,  however,  usual- 
ly close  without  any  further  procedure. 

I must  confess  to  an  indecision  at  present 
as  to  what  should  he  done  with  the  cystic 
ovaries  in  such  ca.ses.  One  dislikes  to  remove 
both  ovaries  of  young  women  on  account  of 
the  ensuing  nervous  symptoms  and  sterility 
and  on  the  other  hand  the  puncture  of  the 
cysts  or  the  resection  of  part  of  an  ovary  in 
a very  large  per  cent  of  cases  is  followed  by 
most  distressing  ovarian  .symptoms  necessitat- 
ing the  later  removal  of  the  ovary.  The  re- 
section of  a part  of  each  ovary  is  a very  pretty 
operation  unle.ss  one  has  to  live  in  the  same 
vicinity  with  the  patient  a few  years  after- 
wards. I transplanted  the  ovaries  in  one  case 
to  the  subcutaneous  tissue  of  the  abdominal 
wall  with  apparently  good  results  so  far  but 
my  series  of  transplantation  is  not  large 
enough  or  old  enough  from  which  to  draw  any 
permanent  conclusions.  The  foregoing  is  the 
reason  for  my  indecision  in  this  matter,  and 
perhaps  the  discussion  may  throw  some  light 
upon  the  subject. 

Ov.vRi.vN  Cyst. 

There  is  not  much  to  add  to  what  is  already 
known  about  ovarian  cysts  except  to  insist 
that  whenever  possible  they  shoidd  he  re- 
moved, unruptured  and  a trocar  should  not 
he  used  when  it  is  i)ossil)le  to  avoid  it,  for 
every  once  in  a while  one  opens  into  a papil- 
lomatous cyst  which  if  spilled  in  the  abdomen 
will  result  in  widespread  metastases  all  over 
that  cavity  and  nltimately  in  death  from  ma- 
lignancy. 

By  an  ovarian  cyst  I refer  to  the  lai-ge 
sacs  and  not  to  the  smaller  cystic  ovaries 
found  in  connection  with  pelvic  inflamma- 
tory disease. 

In  this  connection  I might  mention  the 
close  resemblance  between  the  .symptoms  of 
appendicitis  and  small  ovarian  cy.st  with  a 
twisted  pedicle,  and  also  between  pregnancy 
and  the  large  cysts.  I have  on  thi-ee  occa- 


sions found  an  advanced  preg’nancy  when  I 
opened  the  abdomen  for  ovarian  cyst. 

Imperfor.\te  Hymen. 

All  authors  writing  on  hematocolopos  and 
hematometra  caused  by  imperforate  hymen 
speak  of  the  great  danger  of  infection  re- 
sulting from  incision  of  the  hymen.  In  ev- 
ery case  I have  had  up  to  this  year  I have  had 
more  or  less  infection,  but  no  deaths. 

In  a case  which  presented  in  January,  1917, 
I resolved  to  .see  if  there  was  not  some  way 
to  avoid  this  infection  and  to  this  end  I saw 
to  it  that  the  technique  was  as  rigid  as  in  ab- 
dominal or  bone  work.  I excised  (not  in- 
cised) the  hymen  releasing  about  a quart  of 
tarrv'  blood  and  mucus.  I then  introduced  a 
tube  to  the  fundus  of  the  uterus  and  irrigated 
with  several  gallons  of  sterile  five  per  cent 
.solution  of  bicarbonate  of  soda  (to  dissolve 
the  mucus  and  remove  the  blood)  until  the 
solution  came  back  perfectly  clear.  I then 
lightly  packed  the  vaginal  orifice  with  iodo- 
form gauze  to  prevent  the  possible  entrance 
of  infection  later  on. 

The  recovery  was  without  incident  and  at 
no  time  was  there  a rise  in  temperature. 

C.VNCER. 

I have  nothing  new  to  offer  in  a curative 
way  for  inoperable  cancer.  The  Percy  opera- 
tion, the  Burns  operation,  the  X-ray,  radium, 
the  use  of  acetone  after  Gellhorn  or  Puller’s 
earth  all  contribute  to  the  comfort  of  the  pa- 
tient, relieving  the  pain  and  offensive  odor 
and  j)rolonging  life ; hut  I have  yet  to  see  an 
inoi)eral)le  cancer  of  the  breast  or  uterus 
cured  by  any  method.  Such  cases  have  been 
reported,  but  it  has  not  been  my  good  fortune 
to  see  them. 

It  may  seem  trite  to  repent  what  you  have 
heard  in  this  Society  year  after  year,  hut  I 
have  reason  to  believe  that  there  is  still  room 
foi-  missionary  work.  The  only  cure  for  can- 
cer at  pre.sent  is  an  early  radical  operation 
with  emj)hasis  on  both  early  and  radical.  The 
early  operation  depends  upon  an  early  diag- 
nosis and  the  radical  operation  depends  upon 
the  surgeon.  In  view  of  the  present  day  gen- 
eral knowledge  of  cancer  and  the  ready  acces- 
sibility of  medical  literature,  I believe  that 
it  is  criminal  for  a surgeon  to  attack  a cancer 
of  the  breast  by  an  operation  other  than  a 
Halstead,  Rodman  or  similar  radical  pro- 
cedure or  a cancer  of  the  uterus  by  any  other 
than  a Wertheim  Operation.  It  is  true  that 
some  early  adenoearciuomata  of  the  fundus 
are  .sometimes  cured  bv  simple  hysterectomy; 
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l)iit  it  is  nioro  ofttMi  iH‘c*i(loiit  than  (lesiji'ii  and 
shonUl  not  constitnto  a piToedcnit.  Many 
nion*  ari>  lost  than  ai'o  enrod. 

Vaginal  1 1 ystkkectgm  y. 

To  iny  iniiul  there  is  only  one  indieation 
for  vaji'inal  hystereetoniy  and  that  is  in  cer- 
tain eases  of  prolajisns  uteri. 

In  .some  eases  of  complete  procidentia, 
where  the  uterus  is  either  too  laro;e  or  too 
small  to  interpo.se  heneath  the  bladder  for  the 
relief  of  a eystoeele,  it  is  best  to  remoYe  the 
nterns  by  a vaginal  hysterectomy  and  draw 
the  broad  ligaments  down  beneath  the  ure- 
thra for  the  support  of  the  bladder;  but  to 
remove  a uterus  in  this  manner  for  the  relief 
of  a suspected  or  known  malignancy  is  worse 
than  useless,,  as  it  is  not  possible  to  do  a rad- 
ical operation  by  this  route  which  does  not 
permit  the  necessary  inspection  afforded  by 
the  abdominal  incision.  It  subjects  the  pa- 
tient to  a useless  operation  and  definitely 
shortens  her  life. 

Submucous  ]\[yomata. 

These  tumors,  as  you  are  well  aware,  some- 
times become  pedunculated  and  necrotic  and 
when  quite  large  with  a very  foul  discharge 
may  be  confused  with  an  inoperable  cancer 
of  tbe  cervix.  Tbe  differential  diagnosis  is 
made  in  ease  of  sloughing  fibroid  by  the  pres- 
ence of  the  dilated  cervical  ring  extending 
unifonnally  around  the  sloughing  mass  in 
the  vagina  and  occasionally  the  pedicle  is  pal- 
pable. The  history  is  also  of  great  assistance. 
The  safest  method  to  remove  these  tumors  is 
by  the  cautery  which  reduces  hemorrhage  and 
infection. 

I wish  to  call  attention  to  a valuable  opera- 
tion in  cases  of  bleeding  submucous  fibroids 
where  for  some  reason  it  is  undesirable  to  sac- 
rifice the  uterus.  I refer  to  vaginal  myotomy, 
where  an  incision  is  made  into  the  utero-ves- 
ieal  pouch,  the  fundus  drawn  into  the  vagina 
and  the  uterus  split  on  its  anterior  surface. 
The  interior  of  the  uterus  is  thus  completely 
bared  to  inspection  and  any  necessary  work 
done.  It  has  been  of  great  value  to  me  in 
many  instances  where  vaginal  or  abdominal 
hysterectomy  was  out  of  the  question. 

CuKETTAGE. 

There  is  much  to  be  said  against  this  opera- 
tion and  comparatively  little  in  its  favor.  It 
is  a procedure  that  has  been  abused  for  many 
years  and  is  often  done  without  any  rational 
basis. 


bd 

(’ui'cttage  is  indicated  for  retained  secun- 
dines  and  in  some  cases  of  chronic  endometri- 
tis especially  those  with  a [lolypoid  tendency 
and  also  for  diagnostic  purpose's;  but  is  con- 
traindicated in  any  inflammatory  disease  of 
the  adnexa  either  acute  or  chronic.  I have 
on  more  than  one  occasion  seen  a curettage 
light  up  an  old  chronic  pelvic  inflammatory 
process  and  start  a fatal  peritonitis.  There 
is  also  no  logical  reason  why  one  should 
curette  for  sterility  as  it  is  the  accompany- 
ing dilatation  which  produces  the  benefit 
when  such  is  obtained. 

At  this  point  I might  mention  the  benefi- 
cial results  in  five  eases  of  so-called  idiopathic 
hemorrhage  of  the  ni’cnopause  when  a curet- 
tage had  shown  the  absence  of  any  malignancy 
and  had  failed  to  check  the  bleeding,  of  the 
use  of  undiluted  formalin  in  the  interior  of 
the  uterus.  This  remedy  has  been  uniformly 
successful  but  is  very  painful  for  an  hour  or 
so. 

Cervix  and  Perinb:um. 

An  infection  in  a lacerated  cervix  extend- 
ing along  the  lymphatics  of  the  uterus  gives 
rise  to  many  eases  of  disease  of  the  adnexa 
with  its  characteristic  .symjitoms.  For  this 
reason  it  is  possible,  by  the  removal  of  the 
primary  focus  of  infection  in  the  cervix,  to 
benefit  many  of  these  cases  without  an  ah- 
dominal  operation.  In  fact,  in  many  such 
cases,  an  abdominal  operation  with  removal 
of  tubes  and  ovaries,  leaving  the  uterus  or 
stump  of  cervix  is  unsuccessful  until  the  in- 
fected cervix  is  also  removed  later  on. 

An  essential  part  of  the  succesful  repair  of 
a cervical  laceration  is  the  pre-operative 
treatment.  I use  boroglyceride  tampons  for 
a week  before  the  operation  in  badly  infected 
cases. 

I also  use  ebromie  catgut  as  a suture  as 
it  is  not  desirable  to  dilate  a recently  repaired 
perineum  to  remove  a non-absorbable  suture 
ten  or  fourteen  days  later,  b^r  the  perineum 
I use  a flap  splitting  operation,  drawing  the 
levator  ani  muscles  and  fascia  together  in  the 
mid-line  with  chromic  catgut,  using  plain  cat- 
gut for  the  more  superficial  sutures. 

Of  the  twelve  cases  of  the  Watkins-Wer- 
theim  operation.s  of  interposing  the  uterus  be- 
tween the  bladder  and  vagina  for  the  cure  of 
eystoeele,  I have  had  two  bad  results.  One 
was  a recurrence  of  the  condition  due  to  the 
use  of  a uterus  much  too  heavy  and  the  other 
was  one  or  two  weeks  pregnant  at  the  time 
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of  operation  and  I did  not  recognize  it.  The 
ultimate  results  in  this  case,  however,  were 
good. 

Uterine  Retroversion. 

It  is  my  belief  that  retroversion  has  been 
given  far  too  much  consideration  as  a factor 
in  the  production  of  gynecological  symptoms. 
It  can  produce  a dysmenorrhea,  especially 
when  associated  with  varicocele  of  the  broad 
ligaments  but,  uncomplicated  by  adhesions  or 
a perineal  tear,  i-arely  causes  a backache  and 
never  constipation.  It  is  difficult  to  conceive 
how  a freely  movable  organ  lying  against  the 
rectum  could  be  an  impediment  to  the  move- 
ment of  its  contents.  A retroverted  uterus 
is  one  of  the  causes  of  sterility. 

In  cases  not  suitable  for  operation  much 
relief  can  be  obtained  by  the  use  of  pessaries, 
of  which  I prefer  the  Thomas  or  Hodge. 

Of  the  many  operations  devised  1 use 
Simiison’s  modification  of  the  Oilliam,  eni- 
])loying  his  special  forceps  which  have  the 
])roper  curve  for  passing  through  the  internal 
ring.  This  operation  does  away  with  the  only 
ob.jection  to  the  Oilliam  operation  by  not  leav- 
ing any  bands  stretched  across  the  jiclvis  as 
a possible  cause  of  future  intestinal  obtruc- 
tion.  It  also  retains  all  of  the  advantages  of 
the  original  Gilliam  operation. 

Antef'eexion. 

In  a ca.se  of  dysmenorrhoea  with  no  other 
findings  on  examination  but  an  anteflexion, 
when  the  jiain  is  premenstrual  in  type  and  re- 
lieved at  the  onset  of  the  flow,  most  gratify- 
ing results  are  obtained  by  the  use  of  a Cham- 
bers dilatoi'.  This  is  inserted  into  the  cervix 
after  dilatation  under  an  anaesthetic  (usually 
gas)  and  worn  for  three  to  six  months,  being 
inspected  after  each  menstrual  period  to  as- 
certain if  the  contractions  of  the  uterus  have 
forced  it  down  into  the  vagina. 

This  dilator  has  u.sually  been  sufficient  and 
there  were  only  a few  cases  where  I had  to 
split  the  po.sterior  lip  of  the  cervix  (Dudley’s 
operation). 

Caesarian  Section. 

At  this  time  my  attitude  toward  the  indi- 
cations for  this  operation  is  not  settled,  but 
in  a hospital  I am  of  the  belief  that  Caesarian 
section  is  less  of  a major  procedure  than  high 
forceps  and  by  high  forceps  I mean  when  the 
head  Ls  not  engaged  at  the  brim  of  the  pelvis. 

An  hysterectomy  should  always  be  done 
where  there  have  been  previous  attempts  at 
delivery. 


Just  at  this  point  I wish  to  say  a word  in 
favor  of  the  much  neglected  practice  of  pelvi- 
metry. I measure  every  primipara  at  the 
eighth  month  and  have  more  than  once  seen 
its  justification.  The  more  operative  obstet- 
rics I do  the  more  I am  convinced  that  it  is 
inexcusable  for  an  obstetrician  to  discover  a 
contracted  jielvis  at  labor  and  in  such  cases 
pelvimetry  just  means  the  difference  between 
saving  life  and  losing  it  and  if  it  is  lost  the 
death  must  be  laid  at  the  door  of  the  obstet- 
rician. 

Mobile  Cecum. 

I presented  a paper  upon  this  subject  to 
this  society  two  years  ago  and  since  that  time 
I have  had  many  more  cases  which  have  fur- 
ther convinced  me  that  mobile  cecum  is  a dis- 
tinct clinical  entity  and  can  be  relieved.  I 
will  not  again  go  into  details  but  merely  state 
that  of  my  last  fifteen  cases,  only  three  were 
not  relieved  of  their  symptoms  and  I think 
now  that  in  these  three  eases  the  a.seending 
colon  should  have  been  removed  as  there  was 
an  extensive  pericolitis. 

I anchor  the  cecum  to  the  posterior  abdom- 
inal wall  by  two  or  three  linen  sutures. 

Cholecystitis. 

In  this  condition  I am  leaning  more  and 
more  toward  removal  of  the  gall  bladder  as 
the  operation  of  choice  in  most  cases. 

I have  drained  more  than  one  gall  bladder 
that  should  have  been  removed ; for  later  on 
there  was  a recurrence  of  symptoms,  and  it 
is  a bit  embarrassing  to  have  to  tell  the  pa- 
tient that  he  needs  another  gall  bladder  opera- 
tion. 

As  to  technique  a good  exposure  is  essen- 
tial for  work  around  the  cystic  or  common 
ducts  and  in  removal  of  the  gall  bladder  it 
is  safest  to  ligate  the  cystic  duct  and  cystic 
artery  separately  as  the  chances  of  hemor- 
rhage or  leakage  are  much  less. 

Hernia. 

For  umbilical  hernia  the.  Mayo  operation 
has  been  entirely  satisfactory  as  has  been  a 
similar  procedure  for  ventral  hernia. 

For  inguinal  hernia  I use  the  Ferguson 
operation  without  transplanting  the  cord,  us- 
ing number  three  twenty-day  chromic  catgut 
as  a suture.  The  youngest  patient  was  three 
months  of  age  with  a strangulated  sliding 
hernia,  the  sac  containing  the  cecum  and  ap- 
pendix. The  oldest  patient  was  seventy-eight 
years  of  age  and  the  operation  was  done  with 
local  anaesthesia. 
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For  (loublo  inguinal  hernia  I use  the  Judd 
method,  reaehiug  both  sacs  through  one  in- 
cision. Tliis  is  a very  easy  method. 

1 [emokuiioios. 

For  hemorrlioids  I have  for  many  years 
been  using  the  clamp  and  caTitery,  having 
seen  nothing  to  change  my  opinion  that  it 
is  the  most  effectual  of  these  operations  and 
undoubtedly  the  least  painful  afterwards. 

If  one  is  careful  to  avoid  the  inclusion  of 
the  mucocutaneous  .junction  in  the  clamp, 
there  is  no  pain  until  the  bowels  move  on  the 
fifth  day  after  operation. 

Rectal  Fistula. 

The  classical  incision  is  preferred  for  this 
condition,  packing  with  gauze  and  avoiding 
the  use  of  sutures.  It  having  been  my  earlier 
experience  that  it  is  most  rare  for  the  area 
to  heal  after  excision  and  suture. 

I am  also  very  particular  now  to  explain 
beforehand  to  each  patient  that  the  operation 
may  result  in  partial  or  complete  incontinence 
necessitating  a secondary  operation.  This  has 
been  impressed  upon  me  by  reason  of  a suit 
for  $25,000  against  me  on  account  of  a sphinc- 
ter which  failed  to  unite  after  incision. 

Non-malignant  Rectal  Stricture. 

I have  been  impressed  with  the  beneficial 
results  of  a temporary  colostomy  in  some 
cases  of  bigh  stricture  which  have  much  ul- 
ceration and  are  not  adapted  to  incision. 

This  colostomy  is  a temporary  inconveni- 
ence but  is  easily  closed. 

Prostatectomy. 

I use  the  suprapubic  route  and  enucleate 
with  the  right  forefinger,  steadying  the  pros- 
tate with  the  left  gloved  forefinger  in  the  rec- 
tum. This  operation  is  always  preceded  by 
a cystoscopic  examination  of  the  bladder  and 
if  there  is  much  cystitis  I do  preliminary  cys- 
totomy and  drain  the  bladder  for  several  days 
before  removing  the  prostate. 

I have  lost  one  case  from  general  periton- 
itis through  tearing  the  peritoneum  at  the 
space  of  Retzius  during  the  secondary  opera- 
tion. 

Laminectomy. 

With  this  operation  my  results  have  been 
poor,  my  greatest  difficulty  in  cases  of  spinal 
fracture  being  to  determine  whether  or  not 
the  cord  has  been  severed,  in  which  event  the 
operation  is  contraindicated. 

In  one  case  of  intractable  posterior  root 
pain  due  to  spinal  lues  I severed  the  antero- 


lateral columns  of  the  cord  on  both  sides. 
This  column  is  easily  located  and  is  supim.sed 
to  carry  only  the  sense  of  pain  and  tempera- 
ture. The  patient,  however,  developed  a 
jiaralysis  of  both  sphincters  and  died  in  a 
few  weeks. 

TTnunited  Fractures. 

In  these  cases  I have  definitely  abandoned 
the  Lane  plates  and  have  become  a firm  con- 
vert to  the  bone  graft  either  inlay  or  medul- 
lary according  to  the  case.  I have  had  one 
case  where  the  graft  “took”  in  the  presence 
of  ([uite  a severe  infection. 

I cannot  urge  too  strongly  in  all  bone  work 
the  rigid  adherence  to  the  Lane  technique, 
permitting  nothing  that  has  come  into  con- 
tact with  the  hands  to  go  into  the  wound; 
handling  all  sponges,  sutures,  etc.,  entirely 
with  forceps. 

Pott’s  Disease  op  the  Spine. 

I have  a case  of  spinal  tuberculosis  operated 
upon  six  months  ago  which  to  date  is  a per- 
fect result.  Union  was  liy  first  intention 
straight  through,  and  the  patient,  male,  age 
fifty-eight,  is  entirely  relieved  of  his  terriffie 
posterior  root  pains. 

DISCUSSION. 

Dr.  C.  S.  Pettus,  Little  Rock.  — 1 find  a great  deal 
of  interest  in  the  surgical  information  that  Dr.  Ogdem 
has  brought  us.  I feel  that  the  scope  of  his  paper  is 
so  broad  that  I can  deal  with  but  one  phase  of  his 
paper,  and  that  is  resection  of  the  ovary.  I got  in 
just  about  the  time  he  reached  that  part  of  his  pa{)er. 

1 do  not  understand  exactly  what  he  said  unless 
he  advises  against  the  removal  of  any  part  of  the 
ovary  only  when  it  is  absolutely  necessary,  and  then 
remove  the  entire  ovary.  This  he  advises  because 
of  his  results  in  resecting  ovaries  which  he  says  have 
been  unfavorable. 

I never  remove  the  entire  ovary  if  there  is  any 
part  of  the  tissue  that  can  be  left.  My  own  experi- 
ence in  removing  ovarian  cysts  and  other  pathological 
conditions  that  involve  the  ovary,  and  leaving  be- 
hind healthy  ovarian  tissue,  has  been  very  satisfactory. 

My  method  is  to  remove  the  tube  on  the  side  that 
I remove  part  of  the  ovary.  I always  do  that  and  the 
removal  of  the  tube  I consider  the  secret  of  my  suc- 
cess in  handling  the  remaining  portion  of  the  ovary. 

I remove  the  tube,  starting  from  the  cornua  of  the 
uterus,  catching  the  fold  of  the  broad  ligament  until 
I get  to  the  fimbriated  extremity;  then  I pucker  up 
the  ovary  after  denuding  that  surface  that  comes  in 
contact  with  the  uterus,  having  also  denuded  the  sur- 
face of  the  uterus,  and  -sew  the  denuded  portion  of 
the  ovary  to  the  denuded  surface  of  the  uterus. 

The  manner  in  which  the  broad  ligament  folds  it- 
self gives  further  assistance  in  relieving  the  ovary 
from  prolapsus  in  the  future. 

As  I say,  my  results  have  been  very  satisfactory, 
and  I have  employed  this  method  something  like  fifty 
times.  Just  how  well  the  ovary  stays  up  1 am  unable 
to  say,  as  I have  never  had  occasion  to  go  into  an 
abdomen  after  having  done  this  operation. 
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The  doctor’s  statement  along  this  line  is  very 
interesting  to  me  and  for  that  reason  I merely  wished 
to  discuss  this  one  phase. 

Dr.  E.  L.  Beck,  Texarkana:  It  was  my  pleasure 
to  have  Dr.  Ogden  associated  with  me  m some  surg- 
ical work,  and  I was  much  pleased  with  same.  I shall 
not  attempt  to  discuss  his  paper,  except  to  refer  to 
possibly  one  item,  namely,  that  of  Cesarean  section, 
and  the  use  of  forceps  in  high  deliveries,  and  in  this, 
I think  the  Doctor  is  eminently  correct.  1 do  not 
think  that  a man  is  justified  in  using  forceps  in  high 
deliveries  where  conditions  permit  him  to  do  a Ce- 
sarean section.  With  the  present  cleanly  hospitals  and 
perfected  technique,  there  is  no  good  reason  why  a 
Cesarean  section  should  not  be  done  with  reasonable 
safety  in  such  eases. 

I do  not  recall  whether  he  did  or  did  not  include 
placenta  previa  in  this  connection,  but  if  he  did  not, 
I would  suggest  that  he  add  it,  for  1 believe  that  all 
cases  of  central  implantation  of  placenta  previa  should 
be  handled  in  a like  manner. 

Eeferring  to  the  question  of  whether  you  should 
leave  a part  of  the  ovary  or  take  it  all.  If  you  take 
them  out  completely,  you  may  have  nerve  storms,  and 
they  may  give  you  ‘fits”  as  a result  of  same.  If  you 
leave  a part  of  them,  the  chances  are  you  will  have 
to  go  back  for  a second  operation.  So  they  will  give 
you  “fits”  either  way  it  goes.  You  had  about  as 
well  throw  ‘‘heads  and  tails,”  or  exercise  your  judg- 
ment in  the  individual  case  and  take  what  follows. 

Dr.  Thos.  Douglas,  Ozark : The  paper  is  very 
interesting  and  profitable,  I believe  the  speaker  failed 
to  remind  us,  as  gynecologists  usually  do,  that  a 
considerable  number  of  these  cases  are  due  to  our 
poor  obstetrical  wmrk.  Speaking  of  the  neglected 
practice  of  pelvimetry,  I believe  that  is  a subject  of 
considerable  importance.  I wonder  how  many  of 
those  present  have  been  practicing  it.  A year  or  two 
ago  I got  a pelvimeter,  and  have  since  been  making 
it  a practice,  as  Dr.  Ogden  has,  of  measuring  the 
pelvis  of  the  jirimapara  at  the  eighth  month,  when  I 
have  an  opportunity.  I think  that  is  good  practice. 
1 wanted  to  ask  the  doctor  if  he  depends  in  these 
cases  uj)on  external  pelvimetry  or  if  he  uses  internal 
pelvimetry.  I have  been  practicing  medicine  a good 
many  years  in  the  country  and  in  country  towns, 
and  I have  never  yet  met  a case  wliich  could  not  be 
delivered  in  a normal  way ; I never  have  seen  a ease 
that  required  a Cesarean  section.  I believe  that  is 
the  general  experience  of  men  in  the  country.  These 
cases  of  flat  pelvis  and  contracted  pelvis  occur  more 
commonly  in  large  cities.  I wonder  how  often  you 
meet  them  in  cities  like  Little  Eock?  We  very  seldom 
see  them  in  the  country. 

Dr.  H.  H.  McAdams,  Jonesboro:  Eegarding  the 
removal  of  a portion  of  the  ovary,  I have  in  mind 
now  a lady  who  was  recently  operated  on  by  my 
associate  and  myself,  and  there  was  a removal  of 
the  tube  at  the  cornua,  and  the  opening  was  closed 
Since  that  time  she  has  had  all  the  symptoms  of  acute 
salpingites,  and  every  month  during  her  monthly 
period  she  has  had  the  most  distressing  symptoms, 
so  distressing  that  it  will  be  necessary  to  remove  the 
other  portion  of  the  ovary  that  was  left.  So,  she  is 
in  the  hospital  now  awaiting  the  second  operation  to 
remove  that  portion  of  her  ovary.  She  had  no  espe- 
cial distressing  symptoms  before  this  operation. 
Whether  or  not  she  has  had  an  infection  that ’s  caus- 
ing this  trouble,  or  whether  it  is  due  to  the  partial 
removal  of  the  ovary,  I am  unable  to  say,  but,  with 
my  limited  experience  in  removal  of  a portion  of  the 
ovary,  I am  not  very  favorably  impressed  with  that 
method  of  handling  the  ovary. 

Again,  I want  to  comment  briefly  on  the  state- 
ment that  Dr.  Ogden  made  with  reference  to  curet- 


tage. That  is  one  of  the  practices  of  our  profession 
that  has  been  abused  possibly  more  than  anything 
else  of  which  I can  call  to  mind.  Speaking  about 
removing  a part  of  the  secundines  and  things  that 
have  remained  after  labor,  that  is  a procedure  that 
is  still  practiced  by  some  physicians  in  this  day  and 
time  I am  sorry  to  say,  by  some  of  them  in  the  State 
of  Arkansas.  But,  no  doctor  who  understands  the 
distress  and  danger  that  follows  euretment,  especially 
after  confinement,  would  undertake  to  do  that.  I am 
glad  to  say  that  curettage  is  day  by  day  being  rele- 
gated to  the  past.  It  is  one  of  the  evils  that  we  are 
gradually  getting  rid  of. 

Dr.  Ogden,  in  response:  Eegarding  the  question 
of  the  total  or  partial  removal  of  an  ovary,  I don ’t 
seem  to  have  received  any  more  information  than  I 
imparted.  I am  still  in  doubt.  I have  found  these 
cases  come  up  quite  often ; I get  an  abdomen  open 
and  don’t  know  exactly  what  to  do.  I know  pretty 
well  what  is  going  to  happen  whichever  way  I go. 
I thought  possibly  someone  might  tell  me  just  what 
to  do  in  some  of  these  eases  where  I would  not  have 
to  dodge  that  patient  on  the  street  every  time  I metl 
her  afterward. 

Eegarding  Dr.  Beck’s  suggestion  as  to  placenta 
previa  with  Caesarean  section,  I am  very  well  con- 
vinced of  the  superiority  of  Caesarean  section  in  a 
hospital  case  over  the  high  forceps;  but  it  was  a 
question  of  placenta  previa,  eclampsia  and  some  of 
the  other  conditions  that  I am  still  doubtful  about. 
With  the  podalic  version  and  the  Braxton  Hicks  pro- 
cedure, bringing  the  foot  down,  etc.,  the  maternal 
mortality  is  pretty  low,  and,  perhaps,  when  we  get 
enough  figures  we  may  adopt  the  Caesarean  section 
over  that,  and  save  more  children,  too;  but  the  ma- 
ternal mortality  is  higher  in  Caesarean  section,  es- 
pecially after  they  have  had  a few  big  hemorrhage.s. 

Dr.  McAdams  mentioned  the  question  of  curettage 
in  the  matter  of  removing  the  secundines.  I referred 
more  particularly  then  to  the  cases  of  abortion  and 
miscarriage.  I will  admit  that  it  is  undesirable  to 
use  a sharp  curet  in  a septic  uterus  and  remove  the 
secundines.  They  should  be  removed  with  the  fingers. 
All  of  us  see  these  cases  where  we  have  to  use  the 
open  forceps  and  reach  up  there  in  the  top  for 
the  mechanical  removal  of  this  infected  tissue.  I 
tliink  that  is  a question  that  we  cannot  say  dogmat- 
ically that  we  should  curet  or  should  not  in  these 
conditions. 

Eegarding  the  pelvimeter,  in  answer  to  Dr.  Doug- 
las’ question,  I will  say  that  I use  external  pelvimetry 
as  a routine.  At  the  eighth  month,  I measure  the 
pelvis  externally,  if  the  external  conjugate  is  20  cm. 
or  over,  and  if  the  intercristal  diameter  is  greater 
than  the  interspinous  diameter,  I don’t  use  any  in- 
ternal pelvimetry.  But,  if  the  external  conjugate  is 
less  than  20,  or  the  intercristal  approximates  the  in- 
terspinous diameter,  then  I confirm  it  by  a more  care- 
ful internal  measurement. 

I did  not  mention  in  the  paper  what  I regarded  al- 
most as  necessary  in  the  practice ; that  is,  the  deter- 
mining of  the  position  of  the  child  at  the  eighth  month 
by  external  palpation.  It  is  an  easy  thing  to  do,  and 
pelvimetry  is  not  difficult  by  any  means.  If  you 
determine  the  position  of  the  child,  and  determine 
that  you  have  a head  or  breech  presentation,  it  is 
going  to  stay  pretty  well  that  way  the  next  four 
weeks.  I think  the  incidents  of  trouble  at  the  time 
of  labor  is  going  to  be  very  much  less,  when  we  de- 
termine the  position  of  the  child  and  the  diameter 
of  the  pelvis  beforehand. 


August, 
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rUTlCARIA.* 

By  C.  Travis  Drennen,  M.  D., 

Hot  Springs. 

Urtioiiria,  voiiiinonly  known  as  nettlerash  or 
hives,  is  not  a disease,  per  se,  but  exists  as  a 
syiiiptoni  in  many  different  varieties,  in  about 
five  per  cent  of  all  diseases.  The  different 
eruption  consists  of,  rapidly  formed  wheels, 
irre^’ular  in  size  and  outline,  manifesting  it- 
self upon  any  part  of  the  skin,  although  the 
jiarts  covered  by  the  clothing  are  more  fre- 
quently affected.  The  face  and  hands,  how- 
ever, are  by  no  means  immune  to  attack.  The 
intolerable  burning,  itching  and  tingling  is 
so  intense  at  times,  that  the  victim  of  the  af- 
fliction is  so  tortured  by  the  flame  of  hell-fire 
in  which  he  is  enwrapjied,  that  he  sometimes 
expresses  himself,  as  if  to  die  would  do  him 
good. 

The  most  common  varieties  are  the  acute, 
chronic  and  papular.  There  will  be  found 
several  sub-varieties,  such  as  U.  Bulloso,  U. 
Hemorrhagica,  U.  Tubroso,  U.  Pactitia  and 
also  U.  Figmeiitoso.  The  last  named  variety 
will  not  be  discussed  at  this  time. 

Symptoms. 

The  symptoms  are  such  that  the  diagnosis 
of  Urticaria  is  easily  made  often  by  the  pa- 
tient himself  or  the  laity,  even  before  the  phy- 
sician has  been  called. 

Convex  elevations  of  the  skin  from  a quar- 
ter to  one  inch,  irregular  in  outline,  red  at 
first,  with  a white  center,  usually  are  the 
manifestations  observed,  accompanied,  as 
above  stated,  with  itching,  tingling  and  burn- 
ing, sometimes  similar  to  those  produced  by 
the  sting  of  the  nettle,  from  which  it  derives 
its  name.  It  may  last  an  hour  or  a day  and 
then  run  its  way  into  the  weary  weeks,  if  the 
cause  be  not  ascertained  and  removed,  thus 
producing  untold  suffering  to  the  victim. 

Diagnosis. 

The  diagnosis  is  easily  made  and  it  could 
not  very  w^ell  be  confounded  with  any  other 
disease  unless  it  be  the  papular  form  of  ec- 
zema in  children.  Its  sudden  onset  is  charac- 
teristic and  where  doubt  exists  as  to  its  real 
character,  a stroke  of  the  finger  nail  across 
the  skin  will  at  once  remove  all  doubt ; thus 
showing  it  up  in  typical  form. 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-first  Annual  Session,  Little  Rock,  May,  1917. 


Etiology. 

There  is  no  doubt  but  that  a neurasthenic 
base  will,  as  a laile,  be  found  upon  which  both 
external  and  internal  causes  operate.  The 
more  frequent  causes  provoking  syiiq)toms 
from  without,  are  the  stinging  nettle,  bed-bug, 
fleas,  chicken-lice,  moscpiitoes  and  numerous 
other  parasites  and  insects,  as  well  as  chem- 
ical substances  found  in  certain  dyes. 

The  greater  number  of  attacks  which  have 
come  under  my  observation  are  provoked  by 
internal  disturbances ; and  this  is  without 
doubt  the  experience  of  others  who  have  given 
the  subject  serious  consideration.  The  in- 
gestion of  shell-fish  of  all  varieties  in  certain 
persons,  is  almost  invariably  followed  by  an 
acute  attack.  There  are  also  many  other  kinds 
of  food  which  will  produce  the  same  condition. 
At  this  point  I would  particularly  mention 
strawberries,  so  commonly  used  at  this  season 
of  the  year.  Mushrooms  and  oatmeal  when 
ingested  by  certain  individuals  will  be  fol- 
lowed by  urticaria.  I have  at  present  a pa- 
tient who  cannot,  and  never  has  been  able 
to  ingest  a sour  orange  without  invoking  this 
symptom.  He  has  a son  nineteen  years  old 
who  is  similarly  affected  by  the  same  kind  of 
fruit.  There  are  many  drugs  which  will  pro- 
voke this  symptom ; but  I would  rather  class 
(juinine  as  the  chief  of  all  offenders. 

Pathology. 

The  pathological  finding  in  urticaria  are 
such  as  to  warrant  us  in  the  belief  that  there 
is  a vaso-motor  disturbance,  same  being  jiro- 
duced  by  auto-intoxication,  or  some  other  toxic 
influence,  usually  the  former.  The  coriuni  is 
infiltrated  by  a material,  semi-fluid  in  char- 
acter, but  the  epidermis  is  not  disturbed.  The 
lymphatics  and  'blood  vessels  are  enlarged  and 
there  is  a marked  immigration  of  leucocytes 
throughout  the  cellular  tissues. 

Treatment. 

The  chief  purpose  in  presenting  this  paper 
is  to  call  particular  attention  to  the  treatment 
of  urticaria.  This  consists  chiefly  in  remov- 
ing the  cause,  but  until  this  can  be  accom- 
plished, I would  direct  your  attention  to  the 
great  value  of  local  applications  in  longing 
temporary  relief.  The  many  and  varied  agents 
which  have  been  used  for  this  purpose  is  suf- 
ficient testimony  to  prove  that  no  one  remedy 
will  always  avail.  The  one  agent  which  I have 
found  of  greatest  value  to  the  greatest  number 
of  patients  is  water  applied  at  a temperature 
of  96  and  99  degrees  Fahrenheit. 
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First  place  the  patient  in  the  tub,  allow- 
ing the  water  to  fully  cover  the  body,  keeping 
him  immersed  from  one  to  four  minutes. 
Then  you  will  observe  a complete  cessation 
of  all  symptoms  and  with  it  will  come  a sigh 
of  relief  and  expressions  of  gratitude  from  the 
sufferer.  Remove  the  patient  from  the  tub 
and  without  drying  or  rubbing  place  him  in 
bed  between  wann  sheets  and  cover  with  heavy 
blankets  excluding  as  nearly  as  possible  all 
air.  This  will  usually  give  relief  for  several 
hours  when  the  procedure  may  be  repeated. 
Meanwhile,  if  ease  is  acute,  stomach  should 
be  emptied  and  large  doses  of  epsom  salts 
given  every  hour  until  purgation  is  freely  in- 
duced. To  this  add  one  tenth  grain  of  calomel, 
best  given  in  tablet  form,  every  ten  minutes 
until  ten  have  been  taken.  It  is  also  well, 
in  certain  cases,  to  use  small  doses  of  atropine 
hypodermically.  We  should  not  forget  the 
idio.syneracies  which  exist  in  persons  of  blonde 
type  lest  we  “add  insult  to  injury.”  It  is  a 
well  known  fact  that  the  skin  offers  the  most 
direct  pathway  to  the  central  nervous  system 
and  when  water  is  applied  in  the  above  man- 
ner the  results  are  most  gratifying. 

In  sub-acute,  chronic  or  recurring  attacks 
I know  of  nothing  better  than  placing  the 
patient  on  an  exclusive  diet  of  buttermilk, 
from  three  quarts  to  a gallon  daily,  for  w'eeks 
at  a time,  supi)lemented  by  beef-juice  from 
four  to  six  ounces,  once  daily,  at  a certain 
hour.  The  best  manner  for  prejiaring  the 
beef  juice  is  to  broil  about  a pound  of  beef 
and  extract  the  juice  with  a meat  press  and 
serve  with  pepper  and  salt,  excluding,  of 
course,  the  meat  fiber.  In  addition  to  this  1 
have  found  the  following  to  be  of  universal 
value  in  such  cases : 

Dilute  sulphuric  acid  and  peppermint  wa- 
ter of  each  two  drams ; enough  saturated  so- 
lution of  magnesia  sulphate  to  make  four 
ounces.  One  teaspoonful  to  be  taken  two  or 
three  times  daily  in  a glassfid  of  water. 

This  is  the  best  taken  morning,  noon  and 
night,  adding  to  or  subtracting  from,  as  neces- 
sity may  require,  in  order  to  keep  the  bowels 
open  two  Or  three  times  daily.  Also  give  in 
connection  one-tenth  grain  of  calomel  at  bed 
time. 

This  procedure,  in  my  hands,  has  not,  as 
yet,  failed  to  relieve  a single  patient. 

DISCUSSION. 

Dr.  H.  Thibault,  Seotts:  I am  not  going  to 
discuss  anything  but  the  treatment  of  this.  Urticaria 
is  an  angioneuroticedema  of  the  skin,  and  I have 
found,  not  through  my  own  researches,  but  somebody 


else ’s,  whose  name  I have  forgotten,  that  either  prepa- 
rations of  the  adrenal  glands  or  of  the  pituitary  body 
by  their  vasomotor  constrictor  effect  will  almost  im- 
mediately relieve  urticaria,  when  given  hypodermical- 
ly in  small  doses.  I generally  give  the  adrenalin 
about  three  or  four  minims,  well  diluted,  and  give 
it  under  the  skin,  for  the  fact  that  it  is  absorbed  a 
good  deal  more  rapidly  when  injected  intramuscularly, 
and  we  get  the  characteristic  thumping  of  the  heart 
from  the  sudden  contraction  of  the  peripheral  vessels; 
wdiile,  when  given  under  the  skin,  it  produces  an 
anemia  around  the  site  of  the  injection,  and  the  ab- 
sorption is  slower,  and  we  get  more  prolonged  action. 

Now,  I have  several  patients  that  cannot  take  qui- 
nine at  all,  even  in  the  smallest  doses,  without  having 
urticaria,  and  if,  about  the  time  they  begin  the  symp- 
toms, I give  them  three  minims  of  adrenalin  under 
the  skin,  well  diluted,  and  repeat  that  in  an  hour  or 
two,  they  will  be  cinchonized  and  it  win  have  no  ill 
effect  whatever. 

Another  characteristic  of  qubiine  in  urticaria  is 
that  quinine  will  produce  urticaria  on  the  first  day 
that  you  give  20  gr.,  possibly  the  second  day  that  you 
give  20  gr.,  and  after  that,  if  you  don’t  drop  the 
treatment — that  is,  if  you  keep  the  patient  cinchon- 
ised — you  can  give  30  gr.  a day  for  30  days,  if  you 
want  to,  without  any  more  urticaria.  But,  if  you 
drop  the  treatment,  and  let  the  patient  eliminate  the 
quinine,  immediately  on  giving  it  again,  no  matter  in 
what  quantity,  you  generally  have  the  nettle  rash  to 
appear  promjitly. 

Dr.  D.  W.  Goldstein,  Fort  Smith ; I have  no- 
ticed a number  of  malaria  causing  urticaria ; and 
that  is  the  reason,  in  my  opinion,  why  you  will  get 
results  from  the  use  of  quinine  in  the  treatment  of 
urticaria.  You  get  a patient  who  will 'improve  under 
that  treatment.  We  have  demonstrated  the  malarial 
organism  in  quite  a number  of  these  cases.  In  re- 
gard to  treatment  I agree  with  the  doctor  that  the 
hot  bath  is  good  treatment  for  the  local  symptoms. 
To  these  warm  baths  I usually  add  3 or  4 pounds  of 
bran  to  the  tub  of  water.  Let  the  patient  stay  in 
the  lull  about  1(1  or  20  minutes.  It  is  very  soothing 
and  I have  experienced  good  results  from  it. 

Dr.  O.  K.  Stewart,  Palatke : I have  used  quinine, 
and  it  works  admirably.  I have  given  it  about  twelve 
days  in  small  doses  twice  a day,  and  it  will  do  away 
with  it  entirely. 

Dr_  H.  H.  McAdams,  Jonesboro:  I believe  the 
doctor  failed  to  mention  urticaria  following  the  in- 
jection of  some  of  the  serums.  Some  of  the  most 
aggravated  cases  of  urticaria  that  I have  encountered 
have  been  those  that  followed  the  injection  of  some 
of  the  serums  or  antitoxins.  More  particularly  the 
dijihtlieritic.  I know  in  one  particular  instance  I had 
a boy  who  had  a very  severe  urticaria  following  im- 
mediately the  injection  of  several  doses  of  anti-diph- 
theritic serum.  And,  in  my  own  case,  where  I took 
an  immunity  dose,  in  about  a week  an  urticarial 
eruption  appeared  around  the  site  of  the  injection. 
This  was  the  most  aggravating  urticaria  I had  ever 
had  anything  to  do  with,  because  I had  it  myself. 
I lay  in  bed  for  about  a week,  swelled  up  liLe  a 
poisoned  pup— pardon  my  expression.  It  was  the 
most  distressing  ailment  I have  had  in  all  my  life. 
It  was  one  condition  that  forced  me  to  almost  make 
my  will,  if  I had  had  any  property  to  dispose  of. 

Speaking  about  dieting  and  such  things  as  that 
in  the  treatment  of  urticaria,  two  or  three  times  dur- 
ing this  week  that  I laid  flat  of  my  back  with  this 
distressing  ailment,  I would  take  such  things  as  milk, 
and  each  time  I would  have  a new  croj)  of  eruptions, 
each  one  seeming  to  be  more  distressing  than  the  other. 
So,  I found  that  after  a few  days  of  absolute  starva- 
tion and  the  administration  of  magnesium  sulphate 
every  day,  that  I got  relief.  I appreciated  the  doc- 
tor’s paper  very  much. 


Au'TiKst, 
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Dr.  .1.  F.  Kowlaml,  Hot  Springs:  I'his  subjeet 
is  very  intorostiiifj  to  me;  especially  throat  involve- 
ment. 'Pwelve  years  ago,  about  2:30  o’clock  in  the 
afternoon,  a young  fellow  about  twenty  years  of  age 
ruslu'd  into  the  Manhattan  Eye  and  Far  Hospital  in 
New  York,  wliere  1 was  doing  post  work,  suffering 
profoumllv  from  what  seemed  like  as])hyxiation ; he 
could  not'  breathe.  The  surgeon  laid  the  i)atient  on 
the  operat'iig  table;  and  secured  a history  of  eating 
strawberries  an  hour  and  a half  or  two  hours  previous 
to  this  time,  lie  was  Just  in  the  act  of  doing  a 
tracheotomy.  Some  one  suggested,  “Hive  him  a 
hypodermic  of  apo  morplun.’’  They  gave  it  to  him. 
i'll  a few  minutes  the  jiatient  relaxed  and  ejected  these 
strawberries  from  his  stomach,  and  it  relieved  him. 
In  these  cases  sometimes  the  throat  is  alarmingly 
involved.  This  young  man  would  have  died  in  a few 
minutes,  possibly,  had  he  not  obtained  immediate 
relief.  In  closing  this  discussion,  I wish  Dr.  Drennen 
would  state  whether  or  not  he  had  had  any  of  these 
serious  eases  of  throat  involvement  in  his  experience. 

Dr.  Drennen,  in  response:  I wish  to  state  that  it 
was  not  my  purpose  to  enter  into  the  various  treat- 
ments advocated  for  relief  of  urticaria,  but  to  bring 
out  directly  the  influence  of  water  when  applied  to 
the  skin,  upon  itching  accompanying  this  disorder. 

The  suggestion  of  Dr.  Thibault  is  well  taken.  1 
have  not  used  adrenalin. 

In  reference  to  the  statement  made  by  Dr.  Mc- 
Adams, I venture  to  say  that  it  was  not  milk  that 
produced  the  troubles  but  the  existence  of  other  tox- 
ins already  within  the  system.  The  colon  is  a great 
reservoir  for  all  sorts  of  troublesome  enemies. 

In  answer  to  Dr.  Rowland  I will  say,  “Yes,  one  of 
the  most  disagreeable  symptoms  is  to  be  found  at 
times  operating  in  both  eyes  and  air  passages. 

I thank  you  for  your  discussion. 


ELECTRO-TITERAPEITTICS.* 

By  J.  K.  Smith,  j\I.  D., 

Texarkana. 

In  the  pa.st  few  years  these  State  meetings, 
as  well  as  onr  county  meetings,  have  been 
without  papers  on  this  important  subject. 
This  also  illustrates  that  not  only  are  onr  so- 
cieties short  on  papers  on  this  subject,  but  the 
average  physician  is  also.  There  are  several 
factors  which  have  contributed  to  detract  from 
this  partieluar  line  of  treatment. 

First:  I suppose  the  use  of  electro-therapeu- 
tics by  quacks  and  charlatans  has  done  more 
to  increase  its  unpopularity  with  the  regular 
physician  than  anything  else. 

Second : The  advancement  of  other  lines  of 
medicine,  especially  surgery,  has  contributed 
to  its  downfall. 

Third : IMechano-therapy,  osteopathy,  chiro- 
I)ractie,  now  advanced  by  quacks  and  charla- 
tans, has  caused  it  to  be  forgotten  by  the  laity, 
and  the  lessened  demand  for  its  use  by  them 
has  also  decreased  its  popularity. 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-first  Annual  Session,  Little  nock.  May,  TP17. 


Fourth:  Its  relegation  to  the  rear  in  our 
medical  schools  where  it  is  given  only  a minor 
place  in  the  curriculum  has  interposed  noth- 
ing to  prevent  its  disappearance  from  the 
therapeutic  field. 

I shall  not  attempt  to  present  anything  new 
and  startling  in  the  line  of  electro-therapeu- 
tics, and  while  I do  not  wish  to  take  any  of 
the  glory  from  Faradism  and  static  electricity, 
my  remarks  shall  be  almost,  if  not  wholly  con- 
fined to  galvanism,  and  I will  .say  no  physi- 
cian’s office  is  fully  equipped  for  diagnostic 
and  therapeutic  work  without  it  has  a galvanic 
current  included  in  the  armamentarium. 

Before  entering  upon  the  subject  I shall  at- 
tenqit  to  make  the  difference  between  farad- 
ism  and  galvanism  clear.  For  a simple  ex- 
planation, will  say  that  the  galvanic  current 
gives  an  even  continuous  stream  of  electricity, 
while  the  /aradic  current  is  vibrating  or 
conies  in  waves  as  if  the  current  was  turned  on 
and  off  in  rapid  succession,  or  a simpler  way 
is  to  remember  the  method  given  by  the  late 
Dr.  Archinanl  of  New  Orleans,  who  expre.ssed 
it  by  saying  the  humming  current — faradic — 
was  the  humbug  current. 

A great  many  xieople  have  an  idea  it  takes 
a hero  to  withstand  electric  treatment. 
I have  had  them  come  to  my  office  with  fear 
and  trembling,  when  I told  them  I was  going 
to  give  them  electric  treatment ; and,  no  doubt, 
many  failed  to  come  at  all  for  fear  of  the  pun- 
ishment they  thought  they  were  about  to  re- 
ceive. I also  find  j^atients  who  tell  me  that 
doctor  so  and  so  said  they  could  stand  a whole 
lot  of  electricity,  and  their  manner  of  express- 
ing it  indicated  to  my  mind  that  they  felt 
highly  comjilimented  for  being  able  to  {ler- 
form  the  feat,  and  when  they  had  explained 
to  me  how  it  was  given  and  the  kind  of  current 
given,  I felt  somewhat  like  they  did,  except 
I felt  like  they  should  have  a medal  as  an  en- 
durance jirize. 

Electricity  when  given  xirojierly  does  not 
cause  any  jiain,  and  one  should  bear  in  mind 
that  it  is  quality  and  not  quantity  that  counts 
in  galvanism.  We  have  two  jioles,  each  jiole 
having  direct  oiiposite  effect,  and  each  one 
having  its  own  special  application.  It  wonld 
be  unwise  to  apply  the  stimulation  negative 
pole  when  the  sedative  j^ositive  pole  was  indi- 
cated, no  competent  therapeutist  would  give 
strychnine  for  convulsions  or  chloral-hydrate 
as  a heart  stimulant,  neither  would  the  com- 
petent electro-therapeutist  ajiply  the  negative 
pole  to  an  inflamed  area  when  the  positive 
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one  is  indicated.  I am  sure  that  many  fail- 
ures in  this  line  of  treatment  is  the  result  of 
lack  of  knowledge  of  the  subject. 

While  this  therapeutic  agent  has  been  used 
for  most  every  disease  human  flesh  is  heir  to, 
it  is  not  considered  a cure-all;  but  those  who 
are  best  equipped  to  judge  give  us  quite  a 
variety  of  conditions  to  which  it  might  be 
applied  with  great  benefit.  I shall  only  be 
able  to  give  a short  resume  of  its  broad  and 
useful  field.  Taking  gynecology  for  an  ex- 
ample, we  have  amenorrhea,  dysmenorrhea, 
endometritis,  metrorhagia  and  menorrhagia, 
all  of  which  are  greatly  benefited,  and  in 
many  cases  ])ermanently  cured  by  the  use  of 
galvanism. 

The  following  case  gives  an  idea  of  its  vise 

and  results : Patient,  I\Irs.  P , age  39, 

mother  of  five  children,  youngest  child  six 
years  of  age.  Since  last  confineinent  patient 
had  been  very  irregular,  menstruation  was 
jnore  scant  each  month,  and  would  finally  fail 
to  appear  at  all,  when  she  would  become  de- 
pressed, nauseated,  and  suffer  with  severe 
headaches,  etc.,  which  was  relieved  by  a curet- 
tage to  be  repeated  in  three  or  four  months. 
The  curettage  was  kept  up  at  these  regular 
intervals  by  a vei’y  prominent  gynecologist  tor 
three  or  four  years.  I began  giving  her  gal- 
vanism with  the  negative  pole  in  the  vagina 
and  positive  pole  over  the  lumbar  spine.  Aft- 
er the  flow  was  established  treatment  was  be- 
gun one  week  before  the  exivected  period  for 
several  months  with  permanent  results.  I 
have  quite  a number  of  similar  eases,  but  this 
one  illustrates  the  point  and  repetition  would 
not  add  to  the  value  of  the  argument.  In  the 
dysmenorrhea  of  young  girls  where  the  ovari- 
an function  does  not  seem  to  be  well  establish- 
ed, there  is  nothing  that  will  give  better  re- 
sults than  galvansim  properly  applied.  In  this 
condition  it  is  best  given  by  applying  the  neg- 
ative pole  over  the  lower  abdomen,  and  the 
positive  pole  over  the  lumbar  region.  Tlie 
pad  should  be  large  and  thoroughly  wetted  so 
the  maximum  current  can  be  given  say,  about 
thirty  milli-amperes  for  fifteen  minutes  every 
second  day,  beginning  ten  or  twelve  days  be- 
fore the  expected  menstruation.  In  those 
desperate  eases  where  the  patient  seems  to  be 
threatened  with  danger  of  contracting  the 
opium'  habit,  from  having  to  take  heavy  doses 
of  narcotic  at  this  time,  then  premature  men- 
pause  should  be  brought  about  with  massive 
doses  of  the  x-ray  current.  In  dysmenorrhea 
of  young  married  women  where  the  pain  is 


due  to  a contracted  cervix  this  can  be  most 
effectively  overcome  by  the  application  of  the 
negative  electrode  to  the  cervical  canal. 

In  urethral  strictures  in  the  male  the  proper 
application  of  this  current  is  the  best  treat- 
ment at  our  command  and  in  chronic  pros- 
tatitis, galvanism  combined  with  prostatic 
massage  is  the  treatment  par  excellence. 

In  the  diagnosis  of  certain  nervous  diseases 
the  use  of  electricity  is  indispensable.  In  the 
paralysis  due  to  poliomyelitis  we  have  here  a 
prognostic  sign  of  the  greatest  importance, 
for  muscles  which  are  responsive  to  the  pow- 
erful faradic  current  have  a fair  chance  for 
recovery.  And  here,  too,  in  the  use  of  elec- 
tric treatment  properly  and  persistently  ap- 
plied, we  have  our  best  hope  of  benefiting 
the  patient. 

The  study  of  the  various  reflexes  and  the 
reaction  of  nerve  degeneration  is  entirely  too 
long  for  the  scope  of  this  paper,  and  I only 
hope  to  stimulate  the  study  of  this  important 
branch  of  medicine  by  a casual  reference  to 
the  field  of  its  many  applications. 

The  removal  of  small  nevi  and  epithelioma 
are  quickly,  easily  and  painlessly  done  and 
with  it  the  removal  of  superfluous  hair  is  a 
simple  procedure,  and  though  the  average 
physician  feels  it  beneath  his  dignity  to  do 
such  an  apparent  trivial  act,  I have  found 
many  patients  more  grateful  for  this  little 
performance  than  they  have  been  when  I have 
performed  extensive  and  serious  operations. 
It  is  no  wonder  that  we  find  patients  going 
to  all  kinds  of  schools  of  isms  and  pathys 
when  we  fail  to  equip  ounselves  for  the  very 
things  for  which  they  are  most  desirous. 

I have  been  convinced  that  much  of  the 
physician’s  work  is  wholly  psychical  and  in 
this  I do  not  wish  to  exclude  surgery.  Many 
operations  are  performed  successfully,  in 
which  the  patient  made  a full  and  complete 
recovery.  Often  it  is  not  due  to  the  pathology 
removed,  but  the  mental  attitude  of  the  pa- 
tient following  the  operation.  We  feel  in 
this  day  of  enlightenment  that  the  day  of  the 
waving  of  the  magic  wand  to  dispel  disease 
is  in  the  past ; but  when  we  consider  the  fakes 
and  false  hopes  the  people  chase  after  in  the 
search  of  health  we  know  that  the  days  of 
mystery  and  obscurity  in  medicine  have  not 
yet  departed.  Each  branch  of  medicine  is  im- 
portant. The  truly  scientific  physician  should 
seek  after  scientific  methods  for  the  diagnosis 
and  cure  of  disease. 
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The  object  of  tliis  paper  is  not  to  take  up  a 
leufjthy  discourse  of  the  possible  therapeutic 
possibilities  of  any  particular  dof^ma ; but  to 
try  to  stimulate  the  study  and  the  applica- 
tion of  the  scientific  and  established  prin- 
ciples which  are  known  to  be  of  benefit  to 
mankind.  1 am  not  giving  this  experience  as 
one  who  poses  as  a specialist  in  electro-thera- 
peutics ; b\it  from  the  standpoint  of  a general 
practitioner  and  one  who  acknowledges  his 
errors  of  omission  rather  than  the  sins  of  com- 
mission. 

DISCUSSION. 

Dr.  G.  E.  Cannon,  Hope:  On  the  subject  of 
electricity,  he  did  not  dwell  upon  anything  except 
galvanism.  I think  that  is  one  thing  that  each  of  us 
should  study  more  than  we  do.  I believe  we  would 
get  a great  many  results  from  galvanism  that  we 
could  not  get  from  almost  anything  else. 

The  subject  that  he  touched  upon  there  reminds  me 
of  a little  story  that  I heard  Dr.  Neiswanger,  of  Chi- 
cago, tell  once  about  a young  man  who  had  just 
graduated  and  gone  to  a town  in  Southern  Illinois. 
The  young  doctor  put  in  a galvanic  electrictiy  equip- 
ment, and  Dr.  Neiswanger  told  him  if  he  had  a con- 
dition of  delayed  menses,  or  a trouble  of  that  kind, 
or  painful  menstruation,  to  use  it,  and  told  him 
to  use  not  over  twenty  milliamperes.  One  day  a pa- 
tient came  in  with  just  that  condition,  and  he  had 
forgotten  how  much  galvanism  the  doctor  told  him 
to  use.  He  didn ’t  know  very  much  about  it,  except 
he  knew  how  to  use  it.  So,  he  turned  on  his  machine 
up  to  75  milliamperes.  After  treating  her,  he  told 
the  patient  to  come  back  three  days  later  and  get  an- 
other treatment.  Three  days  later  the  patient  did 
not  appear.  He  didn’t  see  the  patient  for  ten  or  fif- 
teen days.  He  forgot  whether  he  used  too  much 
electricity  or  not.  He  was  uneasy,  too,  for  the  return 
of  his  patient.  About  fifteen  days  later  he  saw  the 
patient  at  the  postoffice,  and  mentioned  to  her  that 
she  had  not  returned.  She  said,  ‘ ‘ Doctor,  I didn ’t 
see  any  use  to  return ; because  I was  all  right,  and 
did  not  need  to  come  back.  My  menses  came  on  after 
the  treatment  without  a single  bit  of  pain.  I never 
got  such  relief  from  anything  in  my  life  as  I did 
from  that ! ’ ’ 

I have  found  galvanic  electricity  more  beneficial  in 
cases  of  sciatica  than  anything  I have  ever  used.  I 
can  relate  a number  of  cases  I tried  it  upon.  One 
ease  possibly  twelve  months  ago,  in  an  old  lady  sixty- 
five  or  seventy-five  years  of  age.  Three  treatments 
relieved  her.  And,  about  tw'o  months  ago  I saw  her 
with  intercostal  neuralgia.  She  said  she  was  coming 
to  the  office  for  treatment,  because  she  got  so  much 
relief  from  the  other.  I tried  to  keep  her  from  com- 
ing. I told  her  I didn’t  believe  I could  give  her  re- 
lief like  I had  the  other,  but  anyhow  she  came  and 
demanded  the  treatment. 

They  will  get  results.  An  office  can  be  equipped 
with  a galvanic  current  without  any  great  expense. 
And,  if  we  have  no  electricity  at  all,  let  us  put  in  a 
galvanic  current  in  our  office  so  that  we  may  study 
it  and  get  better  results  and  do  some  things  to  pa- 
tients that  are  going  to  somebody  else. 

Dr.  L.  P.  Gibson,  Little  Eock:  I can  answer 
that.  A friend  of  mine  a few  years  ago  visited  the 
neighboring  city  of  Mem])his,  and  in  a doctor ’s  office' 
he  saw  a very  wonderful  display  of  electrical  appli- 
ances, and  he  asked  him,  in  his  scientific  investiga- 
tion, “Doctor,  do  you  get  satisfactory  results  from 
your  electricity?’’  “Results,  hell!  I get  two  dol- 
lars for  every  visit..  ’ ’ 


Dr.  Smith,  in  response:  1 don’t  believe  1 have  any- 
thing to  say,  any  further  than  I hope  it  is  not  all  a 
fake.  Everything  about  medicine,  I hope,  is  not  a 
fake,  as  the  doctor  would  suggest.  I believe  that  the 
patients  are  benefited  a great  deal  by  the  use  of 
the  electric  current,  especially  galvanism. 

Because  we  do  not  believe  in  it  is  no  good  reason 
why  someone  else  may  not  get  results  from  it. 


HOW  MUCH  IS  LIBERTY  WORTH  TO 
YOU  ? 

This  is  a question  that  every  American 
should  ask  himself  or  herself.  For  gener- 
ations we  have  boasted  of  onr  love  of  liberty. 
We  have  called  our  country  “The  land  of  the 
free  and  the  home  of  the  brave.”  It  has  been 
proved  in  other  wars  that  this  was  not  a nfere 
empty  boast  by  our  fathers  and  our  forefath- 
ers. But  the  question  of  how  much  is  liberty 
worth  to  this  generation  has  not  yet  been  fully 
answered. 

It  is  going  to  be  answered  nobly  liy  those 
who  serve  under  the  colors.  IMauy  of  them 
will  answer  with  their  death.  It  is  going  to 
be  answered  and  answered  clearly  by  others 
who  serve  their  country  as  best  they  may.  It 
is  going  to  be  answered  by  others  still  who, 
unable  to  render  personal  service,  have  yet 
furnished  their  government  the  means  to  pros- 
ecute the  w'ar. 

The  number  of  subscribers  to  the  Liberty 
Loan  Bonds  is  going  to  be  an  index  of  the 
love  of  liberty  of  the  American  citizenry  of 
today.  The  list  of  Liberty  Loan  Bond  hold- 
ers is  going  to  be  a directory  of  the  patriots  of 
America. 

“It  is  plain  enough  how  we  were  forced 
into  the  war.  The  extraordinary  insults  and 
aggressions  of  the  Imperial  German  Govern- 
ment left  us  no  self-respecting  choice  but  to 
take  up  arms  in  defense  of  our  rights  as  a 
free  people  and  of  our  honour  as  a sovereign 
government.  The  military  masters  of  Ger- 
many denied  us  the  right  to  be  neutral.  They 
filled  our  unsuspecting  communities  with 
vicious  spies  and  conspirators  and  sought  to 
corrupt  the  opinion  of  our  people  in  their 
own  behalf.  * * * 

‘Alneh  as  we  had  de.sired  peace,  it  was 
denied  us,  and  not  of  our  own  choice.  This 
flag  under  which  we  serve  would  have  been 
dishonoured  had  we  withheld  our  hand.” — 
Woodrow  Wilson,  President  of  the  United 
States. 
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Editorials. 


THE  MEDICAL  PROFESSION  OF  AMER- 
ICA MUST  SUPPLY  ITS  QUOTA  OF 
DOCTORS  FOR  THE  ARMY. 

In  round  numbers,  there  are  about  150,000 
physicians  listed  in  our  medical  directories. 
Deducting  from  this  number  50,000  names  of 
those  who  are  not  in  practice  or  are  physical- 
ly incompetent,  there  are  100,000  doctors  that 
should  be  available.  Of  this  number  the  Sur- 
geon General’s  Office  recpiires  20,000,  or  one- 
fifth  of  the  active  practitioners,  as  officers  in 
the  Medical  Reserve  Corps  of  the  United 
States  Army. 

The  unfounded  and  possibly  maliciously 
circulated  reports  of  the  casualties  among  the 
medical  profession  in  the  armies  abroad  have 
deterred  many  from  applying  for  commissions. 
In  reality  the  number  killed  on  tbe  entire 
Western  front  from  the  beginning  of  the  war 
to  June  27th,  1917,  a matter  of  three  years, 
was  195. 

The  lowest  commission  offered  a doctor  is 
first  lieutenant,  which  draws  in  pay  $2,000  a 
year;  captains  receive  $2,400  and  majors  $3,- 
000.  The  cost  of  equipment  is  about  $150.00 
to  $175.00,  according  to  the  desires  of  the  in- 
dividual. As  in  civil  life,  some  of  us  are  sat- 
isfied with  a $25.00  .suit  of  clothes,  while 
others  pay  $50.00,  and  this  applies  to  a m-edi- 
cal  officer  in  jnirchasing  his  outfit  in  the  way 
of  uniforms,  blanket.s,  etc. 

The  individual  outlay  when  once  in  the 
service  is  principally  your  expenditure  for 
food,  or  mess  as  it  is  called  in  military  cir- 
cles, and  this  will  average  about  $25.00  a 
month,  or  about  $300.00  a year,  meaning  that 
a first  lieutenant  should  have  at  the  end  of 
the  year,  or  to  send  home  to  his  family  or 
bank,  about  $1,700,  a captain  about  $2,000 
and  a major  at  least  $2,500. 

While  this  information  is  of  interest  to 
those  contemplating  applying  for  commissions 
in  the  Medical  Reserve  Corps,  the  fact  re- 
mains that  in  America  we  have  more  than  a 
sufficient  number  of  doctors  to  adequately 
supply  the  demand  of  the  Surgeon  General’s 
office  without  hardship  to  the  civilian  popula- 
tion. 

The  need  of  doctors  is  not  alone  for  the 
mobile  Army,  but  also  in  Concentration 
Camps,  Evacuation.  Hospitals,  Base  Hospitals 
and  on  Transports.  It  is  of  decided  advantage 
to  volunteer  your  services  and  receive  the  ben- 
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efit  of  the  very  necessary  training-  accordexl 
physicians  in  medical  training  camps.  It  is  a 
safe  assumption  tliat  for  those  who  receive 
sucli  training  and  show  their  aptitude  for  the 
service,  advancement  will  be  rapid. 

Applications  for  commissions  in  the  iMedi- 
cal  Reserve  Corps  will  be  sent  to  you  by  your 
local  examining  board  or  by  the  editor  of  this 
Journal.  Apply  for  your  commission  now. 
Your  country  needs  you. 


A M ER 1 CAN  EFFICIENCY. 

Cerman  efficiency  has  been  held  up  as  a 
degree  of  excellence  unattainable  by  a Dem- 
ocracy. The  accomplishments  of  the  United 
States  since  April  5th  last  refute  the  truth  of 
the  claim.  In  the  short  space  of  time  since 
that  day  the  TTiited  States  has  accomplished 
the  following: 

Declared  a state  of  war  as  existing  between 
this  country  and  Germany; 

Seized  91  German  ships  and  begun  repair 
work  on  them ; 

Authorized  unanimously  a war  fund  of 
.$7.000,000,000 ; 

Appropriated  $600,000,000  for  merchant 
shipping  and  as  much  for  air  fleets: 

Agreed  to  loan  our  Allies  $3,000,000,000 
and  advanced  them  a large  proportion  of 
that  sum ; 

Passed  a selective  draft  law  and  in  a single 
day  registered  nearly  ten  million  men  for 
military  service ; 

Enlisted  600,000  volunteer  soldiers  in  the 
Regular  Army  and  in  the  National  Guard  of 
the  States ; 

Sent  a Commission  to  Russia  to  aid  Demo- 
cracy there  and  a body  of  railroad  men  to 
Russia  and  another  to  P'rance  to  advise  and 
assist  in  railroad  transportation  in  those  coun- 
tries ; 

Begun  the  construction  of  32  camps  for  our 
.soldiers ; 

Sent  to  England  a fleet  of  destroyers  and 
to  France  a detachment  of  troops ; 

Authorized  and  now  enforcing  embargo 
whereby  our  enemies  will  receive  no  more 
food  or  material  from  us; 

Passed  a food  con.servation  law ; 

Organized  many  voluntary  commissions 
and  boards  who  are  aiding  the  government 
and  the  people  in  the  speeding  up  of  work, 
conservation  of  food,  and  other  national  move- 
ments : 

Drafted  by  lot  687,000  men  for  military 
service ; 
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While  the  government  was  accom])li.shing 
these  things  the  American  people  have  loaned 
the  United  States  .$2,000,000,000  and  offered 
$1,000,000,000  more,  over  four  million  citizens 
subscribing  to  the  loan. 

In  addition  they  have  given  over  $100,000,- 
000  to  the  American  Red  Cross  and  $3,000,000 
to  the  Young  Men’s  Christian  Association. 

All  these  things  were  accomplished  while 
our  soil  was  not  invaded  or  even  threatened 
with  invasion  and  without  any  distairbance  of 
business  conditions.  All  was  done  with  the 
calm  determination  and  judgment  of  an  earn- 
est, patriotic  people,  performing  a service  for 
civilization  and  mankind  and  maintaining  the 
rights,  the  dignity,  and  the  honor  of  the 
greatest  nation  in  the  world. 

The  German  leaders  described  America's 
entry  into  the  war  as  a bluff.  This  is  our 
answer. 

The  German  Imperial  Government  was 
nearly  fifty  years  in  ])erfeeting  its  military 
efficiency.  In  less  than  four  months  the 
American  Republic  has  made  such  strides  as 
to  indicate  that  in  less  than  two  years'  time 
the  boasted  superiority  of  German  efficiency 
will  have  been  discredited.  There  is  such  a 
thing  as  American  efficiency,  and  time  will 
prove  that  German  efficiency  can  not  with- 
stand it,  fighting  as  it  is  for  liberty,  justice, 
and  humanity. 


Editorial  Clippings. 

THE  AGE  OR  PATRIOTISM  FOR  a:\IER- 
ICAN  PHYSICIANS. 

It  is  announced  that  about  eleven  thousand 
medical  men  in  this  counti-y  have  been  recom- 
mended for  eommi.ssions  in  the  IMedical  Re- 
serve Corps.  Of  these,  1,150,  or  about  ten  per 
cent,  are  under  the  age  of  thirty-five  years ; 
ninety  per  cent  are  over  that  age.  The  mili- 
tary authorities  have  rei)eatedly  announced 
that  men  under  thirty-five  are  wanted  for  for- 
eign service.  There  are  about  45,000  young- 
men  in  the  medical  profession  under  the  age 
of  thirty-five,  and  1,150  have  so  far  respond- 
ed, or  less  than  three  per  cent ! Is  the  conclu- 
sion to  be  drawn  that  men  under  thirty-five, 
■SO  far  enrolling  in  the  proportion  of  one  to 
nine  of  their  seniors,  are  unpatriotic?  We 
are  loath  to  use  the  term  “slacker,”  for  surely 
young  Americans  are  not  different  from  the 
youth  of  other  countries,  and  there  must  be 
some  lack  of  understanding  to  explain  their 
delay  in  falling  in. 
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In  a few  days  there  will  be  nearly  a million 
men  under  thirty-one  enlisted  for  the  tiring 
line.  They  will  need  ten  thousand  medical 
officers  under  the  age  of  thirty-five  to  take 
care  of  them,  while  they  are  in  training  and 
when  they  are  at  the  front. 

Put  in  other  terms,  there  will  be  one  hun- 
dred young  men  ready  to  give  their  lives  for 
the  honor  of  these  United  States,  bearing  the 
brunt  of  battle,  and  they  are  asking  that  just 
one  young  m'cdical  man  shall  serve  behind  the 
firing  line,  while  they  do  the  fighting. 

Louisiana  so  far  has  only  supplied  five  per 
cent  of  its  medical  i)rofession  for  the  service; 
most  of  these  are  over  thirty-five  years  of  age. 
Instead  of  a little  over  one  hundred  Medical 
Reserve  Corps  officers,  Louisiana  should  have 
at  least  four  hundred  in  uniform. 

What  are  you  going  to  do  about  it,  young- 
men  of  the  South  ? Are  the  traditions  of  the 
medical  profession  to  be  sacrificed  at  the  altar 
of  selfishness,  and  will  it  become  necessary  to 
impose  a forced  conscription  of  medical  men 
under  thirty-five  to  satisfy  the  present  urgent 
need?  Already  such  a 2)lan  is  discussed — but 
it  should  never  come  to  an  issue. 

If  there  are  forty -five  thousand  medical 
men  of  the  eligible  age,  why  have  only  1,150 
responded  ? Why  should  such  a situation  pre- 
vail? You  upon  whom  the  inference  falls 
shmdd  give  it  the  lie  by  a patriotic  response 
which  will  for  all  time  dispel  the  thought  that 
in  you  rises  no  thought  of  loyalty,  to  country, 
God,  or  hom-e ! What  are  you  going  to  do 
about  it? — New  Orleans  Medical  and  Surgical 
Journal. 


Abstracts. 


SKIN  CANCER. 

An  analysis  of  forty-three  cases  of  skin 
cancer  is  pvablished  by  S.  E.  Sweitzer,  IMinne- 
apolis  {Journal  A.  M.  A.,  July  21,  1917). 
There  were  twenty-eight  males  and  fifteen 
females,  the  ages  varying  from  27  to  86  years, 
and  the  tumors  were  all  located  on  the  face, 
neck  or  ear.  Most  of  them  were  around  the 
nose  or  on  the  cheeks.  The  lower  eyelid  was 
involved  twice,  the  temple  twice  and  the 
lower  lip  four  times.  Two  of  the  latter  were 
credited  to  smoking,  one  to  a cold-sore  and 
one  to  seborrheic  keratosis..  He  has  found 
that  cases  involving  the  inner  canthus  of  the 
eye  are  very  hard  to  cure,  especially  if  involv- 
ing the  orbit.  Seborrheic  keratosis  was  the 


most  frequent  cause  in  the  whole  series,  about 
30  per  cent,  being  credited  to  it.  Acute  in- 
jury such  as  razor  cut  or  scratch  were  respon- 
sible for  seven,  and  three  eases  were  directly 
due  to  pinching  out  a blackhead  with  the 
fingers.  This  gives  ten  cases  due  to  one 
acute  injury,  about  25  per  cent,  of  the  total. 
Repeated  injuries  are  often  credited  with  the 
liroduction  but  Sweitzer  is  surprised  with 
the  high  percentage  of  single  injuries  or  pre- 
eaneerons  dermatosis  or  chronic  irritation. 
The  high  jiercentage  due  to  acute  injury 
would  lead  one  to  suspect  either  an  infectious 
origin  or  a disi?lacement  of  cells  at  the  time 
of  injury.  The  treatment  used  was  that  with 
radium.  Thirty-four  patients  are  cured  to 
date ; four  are  still  imder  observation  and 
should  recover.  Two  had  recurrences,  and  one 
patient  he  says  was  directly  stimulated.  The 
most  important  part  of  the  cancer  problem 
is  prevention  and  he  judges  that  from  this 
analysis  all  but  the  ten  cases  due  to  an  acute 
injury  could  have  been  prevented.  Hence 
the  importance  of  early  removal  of  all  lesions 
on  the  face  and  hands,  specially  such  as  sebor- 
rheic keratoses,  warts,  moles,  jiimples,  angi- 
omas, etc.,  and  this  removal  is  particularly 
imi)ortant  in  people  over  50  years  of  age. 
Skin  cancer  should  be  sus{:)eeted  in  any  ulcer 
of  the  face  or  extremities  not  healing  readily 
under  the  usual  treatment.  Treatment  should 
be  instituted  early  when  the  lesions  are  small 
and  an  extensive  destruction  has  not  occur- 
red. Cases  are  tabulated  showing  the  loca- 
tion, duration,  etiology,  treatment  and  its 
results. 


UNNECESSARY  OPERATIONS. 

After  remarking  on  the  j^rogress  of  sur- 
gery and  stating  his  belief  in  the  competency 
of  most  oj)erating  surgeons,  A.  D.  Bevan, 
Chicago  {Journal  A.  M.  A.,  July  28,  1917), 
says  the  great  increase  in  surgical  operations 
has  brought  with  it  the  new  i^roblem  of  un- 
necessary oi)erations  and  incomi^eteney  of  the 
operator  in  many  cases.  Those  who  are 
actively  in  touch  with  surgical  therapy,  who 
see  a large  number  of  surgical  cases  and  who 
come  in  contact  with  a large  number  of  men 
doing  surgical  work,  cannot  but  be  impressed 
that  there  is  a certain  considerable  number 
of  operations  being  performed  that  are  need- 
less and  unwarranted  and  that  there  is  a con- 
siderable number  of  men  operating  without 
being  qualified  to  do  the  work.  His  impres- 
sion is  that  the  condition  is  due  to  three 
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causes,  iyiiui’aiice,  dishonesty  and  bad  jndjr- 
nient.  A snrjjeon  is  legally  a contractor  vvitli 
the  patient,  agreeing  to  give  the  patient  the 
benefit  of  a knowletlge  possessed  by  the  i)ro- 
fessors  of  the  knowledge  and  art  of  surgery 
in  the  place  and  at  the  time  the  services  are 
rendered,  and  agreeing  also  to  give  the  patient 
the  benetit  of  his  best  judgment  and  due  dili- 
gence and  the  benetit  of  established  and  ac- 
cepted methods  of  practice.  As  regards  hon- 
esty the  golden  rule  is  a good  one  to  follow. 
The  surgeon  should  not  operate  on  a patient 
for  conditions  for  which  he  would  not  he 
operated  on  himself.  As  far  as  good  judg- 
ment on  the  one  hand  and  surgical  tangents 
and  obsessions  on  the  other,  it  is  necessary  to 
remember  that  the  practice  of  surgery  should 
be  the  practice  of  common  sense.  The  three 
absolutely  essential  characteristics  of  the 
safe  surgeon  are  honesty,  good  judgment  and 
scientific  training.  He  asks  what  shall  be 
done  about  the  operations  that  are  done 
apparently  without  regard  to  these  essentials 
and  the  answer  he  thinks  would  be  to  handle 
in  a general  way  that  problem  of  surgical 
therapy  as  the  American  Medical  Associa- 
tion has  handled  and  is  handling  the  problem 
of  medical  therapy,  that  is,  by  a committee  or 
council  on  surgical  therapy  whose  business  it 
will  be  to  analyze  and  report  on  these  prob- 
lems from  time  to  time.  There  are  at  least 
two  large  problems  involved:  (1)  that  of 
imneeessary  and  unwarranted  operations,  and 
(2)  that  of  operations  done  by  incompetent 
men.  Surgical  problems  should  be  attacked 
as  are  pieces  of  clinical  research,  not  from  a 
single  point  of  view  or  by  a single  man.  The 
problem  of  operations  done  by  incompetent 
men  is  largely  an  educational  one  and  also  in 
a sense  a moral  question,  and  he  believes  it 
should  be  taken  up  as  such  by  the  American 
Medical  Association. 


MEDICAL  SERVICE  IN  THE  WAR. 

At  the  request  of  some  leading  medical  men 
in  this  country.  Dr.  T.  II.  Goodwin  of  Eng- 
land describes  the  organization  of  the  med- 
ical service  of  the  British  army  on  the  west- 
ern front.  With  each  battalion  of  infantry, 
regiment  of  cavalry,  or  brigade  of  artillery 
is  a medical  officer  with  a small  detachment  of 
medical  and  sanitary  personnel,  and  suitable 
medical  and  surgical  equipment.  Before  an 
action  this  officer  forms  a “regimental  aid 
post”  in  a dugout  or  sheltered  position  to 


which  the  wounded  of  his  regimeid  arc 
brought  by  the  regimental  stretcher  bearers 
where  Iheir  dressings  are  ai)plied,  fractures 
immobilized,  etc.,  and  after  a short  stay  are 
removed  by  the  field  ambulance  bearer  divi- 
sion to  advanced  or  main  dressing  stations 
which  are  formed  by  the  field  ambulance  tent 
division.  The  means  of  transport  with  the 
field  ambulance  bearer  division  consists  of 
twenty-seven  stretcher  squads,  each  of  four 
bearers  with  a stretcher,  seven  motor  ambu- 
lance wagons,  and  three  horse  amlmlanee 
wagons.  From  the  dressing  station  the 
wounded  are  convoyed  by  the  motor  ambu- 
lance convoy,  consisting  of  fifty  ambulance 
cars  with  four  rnedical  officers,  to  the  casualty 
clearing  stations,  where  a large  amount  of 
surgery  is  done.  Patients  with  wounds  in 
their  abdomen  or  head  are  brought  back  from 
the  front  as  quickly  as  possible  for  early 
operation.  The  casiialty  clearing  station  is 
always  near  a railway  station  and  the  wound- 
ed are  conveyed  thence  by  andiulance  trains  to 
the  stationary  and  general  hospitals  at  the 
base  Or  on  the  lines  of  communication.  While 
definite  rules  cannot  be  laid  down  as  to  dis- 
tances the  following  can  he  accepted  as  an 
average : From  the  front  line  trenches  to  the 
regimental  aid  post,  500  yards  or  more ; regi- 
mental aid  post  to  advanced  dressing  station, 
half  a mile  to  1 mile ; advanced  to  main  dress- 
ing station,  lYj  miles;  main  dre.ssing  station 
to  casualty  clearing  station , 5 miles.  The 
amount  of  medical  supplies  required  in  mod- 
ern warfare  is  very  large  and  in  addition  to 
these  are  almost  innumerable  articles  outside 
of  the  authorized  eciuipment  which  are  of 
immense  value  for  the  comfort  and  diversion 
of  the  patient.  lie  speaks  of  the  value  of  the 
Red  Cross  Service  in  giving  aid  to  the  regu- 
lar army  medical  corps  and  speaks  of  the  cor- 
dial co-operation  of  the  tactful  army  sur- 
geon with  the  fighting  officers.  The  sul)ject 
of  sanitation  is  always  a live  one  and  the 
opportunities  for  professional  work  and  ex- 
perience are  very  great.  In  conclusion  he 
speaks  of  the  shortage  of  medical  men  and 
the  consequent  increasing  demand.  In  sev- 
eral districts  in  England  there  is  only  one 
physician  left  to  every  5,000  inhabitants.  On 
the  western  front  alone  since  the  beginning 
of  the  war  there  have  been  195  medical  offi- 
cers killed  in  action,  707  wounded  and  62 
deaths  from  disease.  He  al.so  speaks  appre- 
ciatively of  the  aid  furnished  by  the  United 
States.  Six  base  units  from  the  United 
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States  are  now  hard  at  work  in  France  and 
a total  of  253  medical  men  and  434  nui*ses 
have  already  gone  over. 

GUNSHOT  FRACTURES. 

J.  R.  Eastman,  Indianapolis  {Journal  A. 
M.  A.,  July  28,  1917),  gives  his  experience 
with  500  cases  of  gunshot  fractures  of  the 
humerus  observed  in  an  Austrian  military 
hospital.  Nearly  every  gunshot  fracture  of 
the  bones  of  the  extremities  is  compound  and 
infected,  and  the  question  of  treatment  is 
therefore  a more  difficult  one.  Four  meas- 
ures are  of  value:  (1)  reposition  brought 
about  in  the  most  gentle  and  cautious  man- 
ner; (2)  the  most  precise  and  uninterrupted 
immobilization  iindisturbed  by  change  of 
dressings;  (3)  a supporting  appartus,  allow- 
ing free  access  to  the  injury;  (4)  such  ai)pa- 
ratus  as  requires  the  least  technical  skill  and 
experience.  The  obstacles  in  the  way  of 
securing  good  immobilization  of  gunshot  frac- 
tures in  the  humerus  are  sometimes  insur- 
mountable and  the  infection  must  be  treated 
without  regard  to  the  position  of  the  frag- 
ments at  first ; but  in  most  cases  immobiliza- 
tion is  po.ssible  and  extension  also,  even  if  it 
be  only  gravity  extensioja  due  to  the  down- 
ward i)ull  of  the  heavy  swollen  member. 
Drainage  is  better  when  the  bone  ends  are  in 
proper  i)Osition  and  the  reposition  of  frag- 
ments is  easier  before  the  scar  formation  has 
hardened  and  shortened  the  soft  parts.  In 
many  gunshot  humerus  fractures  circulai' 
constriction  of  the  arm  seems  best  to  be  avoid- 
ed and  the  added  weight  of  a plaster  cast  or 
the  heavy  wire  splints  allowing  free  access  to 
the  wound  gives  ti’action  by  the  gravity  pull 
alone.  Eastman  illustrates  some  of  these 
splints.  More  important,  however,  is  the 
principle  that  each  case  re(piires  individual 
consideration  and  the  splints  must  be  adapted 
to  the  special  need.  In  treating  the  infection 
and  removing  infected  clothing  fragments, 
etc.,  it  is  often  desirable  to  use  hot  wet  anti- 
septic dressings  and  this  can  be  done  with  the 
Thomas  splint.  Dakin’s  neutral  solution  of 
chlorinated  soda  has  proved  of  great  value. 
It  is  cheap  and  highly  bactericidal.  Bedrid- 
den cases  with  extensive  infection  may  be 
treated  by  a continuous  throiigh  and  through 
irrigation,  as  in  infections  of  the  lower  limb. 
A solution  of  aluminum  acetate  (Burow’s 
solution)  is  also  popular  in  Austria  for  the 
continuous  bath.  The  open  method  of  treat- 
ing fracture  wounds  has  been  of  great  value. 


avoiding  frequent  painful  changing  of  dress- 
ings, etc.  In  good  weather  the  exposure  of 
infected  gunshot  wounds  to  sunlight  for  sev- 
eral hours  daily  has  been  utilized.  After  in- 
fection has  subsided  more  forcible  methods 
can  be  used  in  those  cases  of  severe  infection 
demanding  postponement  of  all  efforts  to  cor- 
rect deformity  until  fixation  of  the  fragments 
in  faulty  position  has  become  so  firm  as  to  ex- 
clude extension  treatment,  open  operation  is 
the  only  resort.  The  Lane  plate,  wiring,  bone 
peg  and  dowel  graft  methods  are  all  useful 
in  appropriate  cases.  Eastman  mentions 
more  especially  the  Lane  plate  as  more  gen- 
erally useful  in  many  eases.  It  has  the 
advantage  of  l>eing  more  easily  removed  in 
ca.se  of  reinfection,  which  is  greatly  dreaded 
by  the  Austrian  surgeons. 


Personals  and  News  Items. 


Dr.  C.  E.  Robinson  has  moved  from  Little 
Rock  to  his  former  home  in  Clarksville. 

Dr.  ^Y.  H.  Shipman  has  moved  from  iMon- 
trose.  Ark.,  to  Bartlesville,  Okla. 

Dr.  E.  E.  Barlow  and  Dr.  J.  A.  Thompson 
of  Dermott  have  been  ai^pointed  members  of 
the  Board  of  Health  for  the  city  of  Dermott. 

Our  readers  are  reqiie.sted  to  send  us 
marked  copies  of  local  newspapers  containing 
matters  of  interest  to  the  medical  profession. 

Dr.  S.  N.  Hutchison  of  Argenta  has  been 
appointed  resident  physician  and  surgeon  of 
the  American  Bauxite  Co.,  at  Bauxite,  Ark. 

Drs.  Geo.  S.  Brown  of  Conway,  C.  H.  Car- 
gile  of  Bentonville,  Don  Smith  of  Hope  and 
Wm.  B.  Center  of  Garland,  visited  in  Little 
Rock  this  month. 

Twelve  of  the  foi'ty-eight  members  of  the 
Sebastian  County  Medical  Society  have  ap- 
plied for  duty  in  the  Medical  Officers’  Re- 
serve Corps. 

Mrs.  W.  B.  Welch  of  Fayetteville  has  dona- 
ted Dr.  Welch’s  medical  library  to  the  Med- 
ical Department  of  the  University  of  Arkan- 
sas, Little  Rock. 

Dr.  J.  B.  Hesterly  of  Prescott  has  returned 
from  Baltimore,  where  he  has  been  taking  a 
special  course  in  the  medical  department  of 
John  Hopkins  University. 

On  account  of  the  shortage  of  public  health 
nurses,  particularly  those  qualified  to  meet 


Aujrust, 


ARKANSAS  MEDICAL  SOCIETY 


67 


the  peeuliiir  coiulitioiis,  and,  especially  those 
found  in  llie  Soidh,  tlie  Kentucky  Doard  of 
Tuberculosis  Coiuniissioners  oilers  a four- 
month  post-g:raduate  course  in  public  health, 
nursino:.  Students  may  enter  at  any  time. 
There  will  he  no  fees  for  the  lirst  thii'ty  ma- 
triculates. Further  particulars  may  he  had 
by  addressing-  Di-.  W.  L.  lleizer,  Seeretai-y, 
Frankfoi-t,  Ky. 

The  war  has  given  a tremendous  importance 
to  the  whole  subject  of  diet.  Food  raidcs  al- 
most with  bullets  as  a vital  factor  in  the  great 
struggle,  and  efficient  utilization  of  the  crops 
is  just  as  necessary  as  big  harvests.  The  Car- 
negie Institute  of  Boston  is  to  conduct  a series 
of  experiments  this  fall  to  demonstrate 
whether  men  and  women  cannot  maintain 
their  powers  on  a smaller  ration  than  has  hith- 
erto been  accepted  as  the  minimum.  The  Bat- 
tle Creek  Sanitarium  has  just  finished  a meta- 
bolism experiment  lasting  forty-five  days, 
with  ten  subjects.  The  object  was  to  deter- 
mine the  effect  of  different  diets  on  the  chem- 
ical composition  of  the  blood.  The  results 
have  not  yet  been  tabulated. 

The  National  Board  of  jMedieal  Examiners 
held  its  second  examination  in  Washington, 
D.  C.,  June  13  to  31.  There  were  twenty-four 
qualified  candidates,  twelve  of  whom  appeared 
for  examination,  the  others  having  been 
ordered  into  active  duty  between  the  time  of 
their  application  and  the  date  of  examina- 
tion. Of  the  twelve  who  took  the  examina- 
tion nine  passed. 

The  next  examination  will  he  held  in  Chi- 
cago, October  10  to  18.  The  regular  Corps 
of  the  Army  and  Navy  may  be  entered  by 
suceessfid  candidates,  w-ithout  further  pro- 
fessional examination,  providing  they  meet 
the  adaptability  and  physical  requirements. 

There  will  also  he  an  examination  in  New 
York  City  in  the  early  part  of  December.— J. 
S.  Rodman,  M.  D.,  Secretary,  Philadelphia. 

Paragr.vpii  61. — Teachers,  physicians,  sur- 
geons, dentists,  druggists,  nray  all  serve  by 
continuing  their  peace-time  professions  until 
definitely  called  to  other  work.  So,  too,  may 
many  in  other  professions  whose  age  renders 
action  and  field  .service  impossible.  We  shall 
need  to  keep  our  teaching  institutions  intact, 
and  doubtless  the  work  of  nearly  every  pro- 
fession will  continue,  but  the  work  will  have 
to  be  done  by  a smaller  number  of  men.  Not 
alone  those  who  go  to  the  front  wull  sacrifice ; 
those  who  remain  must  carry  burdens  up  to 


the  limit  of  their  strength.  In  this  connection 
it  should  he  borne  in  mind  that  ])hysicians, 
surgeons  and  dentists  ai-e  needed  in  large 
numbers  for  military  service. 

Paragraph  1.67. — From  the  time  war  was 
declared,  those  in  positions  of  authority  have 
urged  ni’cn  at  present  enrolled  in  medical 
schools  to  continue  their  work  of  preparation. 
This  must  he  emphasized  again.  The  teaching 
personnel  of  our  medical  and  student  body 
must  be  kept  at  their  present  work,  for  upon 
tliein  depends  the  welfare  of  our  army  and  the 
community  in  the  years  to  come.  It  is  a seri- 
ous question  whether  medical  schools  should 
not  continue  in  session  throughout  the  entire 
year  without  the  u.sual  interruptions  of  vaca- 
tions. The  same  advice  is  given  to  schools  for 
dental  surgery  and  pharmacy.  Students  who 
anticipate  entering  the  medical  profession  and 
in  their  college  work  have  made  preparation 
for  a medical  education  should  be  encouraged 
to  continue  in  their  original  intention. — Na- 
tional Service  Handbook.  Is.sued  by  the  Com- 
mittee on  Public  Information.  Corrected  to 
July  30,  1917. 

The  Bureau  of  the  Census  is  planning  to 
])repare  and  publish  a monograph  on  the  7nor- 
tality  from  Tuberculosis,  covering  the  calen- 
dar yeai-  1918.  To  make  this  work  of  greater 
value,  an  endeavor  is  being  made  to  obtain 
the  co-operation  of  all  physicians  to  the  ex- 
tent of  carefully  recording  or  supervising  the 
statements  of  occupations  upon  the  death  cer- 
tificates during  that  year. 

Below  are  the  extracts  from  the  circular  let- 
ters : 

“IMore  accurate  and  definite  statements  of 
the  occupations  of  decedents  should  he  writ- 
ten upon  death  ceidificates.  Until  this  is  done 
mortality  .statistics  l)y  occiqmtions  will  con- 
tinue to  be  unsatisfactory. 

“The  Bureau  of  the  Census  is  planning  for 
the  near  future  a monograph  on  tul)erculosis. 
How  much  more  valuable  this  monograph  will 
be  if  it  is  jiossible  to  .show  accurately  the  occu- 
l>ations  of  decedents. 

“As  a physician,  you  appreciate  the  impoi'- 
tance  of  such  statistics.  As  a physician  you 
are  by  education  better  qualified  than  the 
ordinary  informant  to  understand  a proper 
statement  of  occupation. 

“Will  you  not,  therefore,  take  pains  to  see 
that  the  occupation  items  upon  each  one  of 
your  death  certificates  are  properly  sup- 
plies?” 
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A:\IERICAN  WOMEN’S  HOSPITALS. 

The  War  Service  Conimittee  of  the  iMedical 
Women’s  National  Association  has  organized 
the  American  Women’s  Hospitals  for  work  at 
home  and  abroad.  The  Surgeon-General  of 
the  Army  and  the  General-Director  of  the  De- 
partment of  Military  Relief  of  the  American 
Retl  Cross  have  approved  the  provision  made 
for  service  to  the  army  and  to  the  civil  popu- 
lation. The  work  will  be  officially  part  of  the 
medical  and  surgical  service  of  the  American 
Red  Cross. 

The  scope  of  the  plan  is  a broad  one.  It  in- 
cludes units  for  maternity  service  and  village 
practice  in  the  devastated  parts  of  the  Allies’ 
countries  and  hospitals  run  by  women  for 
service  there  as  well  as  for  the  United  States 
army  in  Europe.  In  this  country  acute  and 
convalescent  eases  will  be  treated  in  hospitals 
equipped  for  the  purpose ; soldiers  dependents 
will  be  cared  for,  interned  alien  enemies  will 
be  given  medical  aid  and  substitutes  will  be 
I)rovided  to  look  after  the  hospital  service  and 
the  private  practice  of  physicians  who  have 
gone  to  the  front. 

The  first  units  hope  to  go  to  France  and  to 
Serbia  in  the  early  fall. 

Headquarters  have  been  established  at  637 
Madison  avenue,  New  York  City.  Dr.  Rosalie 
Slaughter  Morton  is  Chairman  of  the  War 
Service  Committee. 


New  and  Nonofficial  Remedies. 

Horciierdt’s  M.vet  Olive:  A liquid  stated  to 
be  composed  of  olive  oil  20  per  cent.,  glycerin 
10  per  cent,  and  Borcherdt’s  malt  extract  70 
per  cent.  The  Borcherdt  Malt  Extract  Co., 
Chicago. 

Acetylsalicylic  Acid,  M.  C.  W.  : A brand 
of  acetylsalicylic  acid  complying  with  the  stan- 
dards of  new  and  nonoffieial  remedies.  i\Ial- 
linckrodt  Chemical  Works,  St.  Louis  (Jour.  A. 
M.  A.,  July  21,  1917,  p.  199). 

CiTRESiA:  Magnesium  acid  citrate,  the  hy- 
drated acid  magnesium  salt  of  citric  acid.  A 
colorless  salt,  very  soluble  in  water  and  hav- 
ing a pleasant  acid  taste.  It  may  be  adminis- 
tered in  place  of  solution  of  magnesium  ci- 
trate by  dissolving  25  Gm.  in  25  Cc.  syrup  of 
citrate  acid  and  125  Cc.  water.  Horace  North, 
New  York. 

Pasteur  Antirabic  Preventive  Treatment 
(Harris  Modification)  : An  antirabic  vaccine 
prepared  from  brains  and  spinal  cords  of  rab- 


bits, dead  of  fixed  virus  rabies  infection,  and 
standardized  by  the  method  of  Harris.  One 
dose  is  given  for  a period  of  fourteen  days. 
Each  dose  is  sent  out  separately.  Eli  Lilly 
and  Co.,  Indianapolis,  Ind.  (Jour.  A.  M.  A., 
July  7,  1917,  p.  39.) 

Hay  Fever  Pollenin  Fall-IMulford  : A 
liquid  obtained  by  extracting  the  protein  of  the 
pollen  of  ragweed,  golden  rod  and  maize  and 
standardizing  the  extract  to  a definite  protein 
content.  This  pollen  extract  is  said  to  be  of 
value  in  the  prevention  and  treatment  of  fall 
“hay  fever.”  It  is  supplied  in  four-syringe 
packages,  containing  increasing  doses  of  pol- 
len protein  and  in  a one-syringe  package,  con- 
taing  the  maximum  dose.  The  H.  K.  Mulford 
Co.,  Philadelphia. 

Hay  Fever  Pollenin  Spring-IMulford  ; A 
liquid  obtained  by  extracting  the  protein  of 
the  pollen  of  rye,  timothy,  orchard  grass, 
sweet  vernal  grass,  and  red  top  grass  and 
standardizing  the  solution  to  a definite  pro- 
tein content.  This  pollen  extract  is  said  to  be 
useful  for  the  prevention  and  treatment  of 
spring  “hay  fever.”  It  is  supplied  in  a four- 
syringe  package  containing  increasing  doses 
of  pollen  protein  and  in  a one-syringe  package 
containing  the  maximum  dose.  The  H.  K. 
Mulford  Co.,  Philadelphia. 


Propaganda  for  Reform. 

Tumors  in  Anilin  Workers:  Long  expo- 
sure appears  to  result  sometimes  in  the  de- 
velopment of  tumors  of  the  bladder,  with  or 
without  the  symptoms  of  chronic  anilinism. 
In  Germany  many  such  cases  have  been  ob- 
served in  past  years.  At  the  first  sign  of  trou- 
ble with  urine  or  bladder  in  anilin  workers, 
the  advisability  of  careful  cystoscopy  should 
be  considered.  (Jour.  A.  M.  A.,  July  21, 
1917,  p.  204.) 

Redintol:  This  is  a paraffin  mixture  for  the 
treatment  of  burns.  It  is  marketed  by  John- 
son and  Johnson,  New  Brunswick,  N.  J.,  with 
the  following  statem’ent  of  composition: 
“Paraffines  95  per  cent.,  combined  with  Re- 
sina Palaquium  and  Oleum  Picis  Liquide.” 
This  means  little  and  probably  was  so  intend- 
ed. Oleum  picis  liquide  is  oil  of  tar  and  re- 
sina  palaquium  is  gutta  percha.  Simple  par- 
affin would  no  doubt  answer  as  well  as  this 
secret  mixture.  (Jour.  A.  Mi.  A.,  July  28, 
1917,  p.  306.) 


August,  l!)17.j 


ARKANSAS  MEDICAL  SOCIETY 


Some  Misbkandkd  Nostrums:  The  follow- 
ing ‘‘patent”  medicines  have  been  found  mis- 
branded under  the  federal  Pood  and  Drugs 
Act.  The  curative  claims  made  for  them  were 
mnsleading,  unwarranted  and  false : Poland 
Wine  Bitters,  a wine  to  which  emodin-bearing 
and  other  drugs  had  been  added.  Koenig’s 
Nerve  Tonic,  claimed  to  be  a natural  remedy 
for  epilei)tic  tits,  etc.  Mrs..  Edward’s  Infant 
Syrup,  a ‘‘baby  killer,”  containing  m'orphin 
and  alcohol.  Root  Juice  Compound,  which 
was  not  a root  juice.  (Jour.  A.  M.  A.,  July 
14,  1917,  p.  139.) 

Low’s  Worm  Syrup:  The  A.  IM.  A.  Chem- 
ical Laboratory  reports  that  Low’s  Worm  Sy- 
rup, sold  by  Smith,  Kline  and  French  Com- 
pany, Philadelphia,  contains  0.93  Gm.  san- 
tonin per  100  Cc.,  or  4.2  grains  per  fli;idoiance, 
and  a laxative  drug,  probably  senna.  Each 
drachm  (teaspoonful)  therefore  contains  a 
little  more  than  one-half  grain.  The  prepa- 
ration, like  so  many  of  the  worm  syrups  on 
the  market,  is  of  the  iisual  dangerous  santo- 
nin-containing type,  although  no  hint  is  given 
of  the  presence  of  this  drug  nor  any  warning 
that  it  contains  a poison.  (Jour.  A.  M.  A., 
July  ‘21,  1917,  p.  225. 

Creosote-Delson  .\nd  Creofos  : Creosote- 
Delson  is  said  to  be  ‘‘beechwood  creosote  from 
which  the  irritating  and  caustic  properties  are 
removed  by  fractional  distillation.”  It  is  mar- 
keted chiefly  as  Creofos.  Creofos  is  said  to  be 
Creosote-Delson  in  an  emulsion  containing  hy- 
pophosphites.  The  Council  on  Pharmacy  and 
Chemistry  declared  Creosote-Delson  inadmis- 
sible to  new  and  nonoffieial  remedies  because 
its  identity  and  its  difference  from,  and  a.ssert- 
ed  superiority  over  the  official  creosote  had  not 
been  established.  It  declared  Creofos  ineligi- 
ble because  its  composition  had  not  been  .satis- 
factorily declared,  becau.se  the  therapeutic 
claims  were  grossly  exaggerated,  because  the 
name  was  non-descriptive  of  the  composition 
and  hecau.se  the  inclusion  of  hypophosphites 
was  irrational.  (Jour.  A.  (M.  A.,  July  7,  1917, 
p.  58.) 

Ven.vrsen  : William  A.  Wilson,  Kansas 
City,  Mo.,  writes  that  he  has  advised  the  In- 
travenous Products  Company  that  after  us- 
ing a great  quantity  of  Venarsen,  he  can  see 
no  more  effect  on  the  cases  treated  than  if  so 
much  water  had  been  administered,  and  that 
this  is  also  the  report  of  Don  R.  Black,  path- 
ologist, for  Bell  (Memorial  Hospital,  Univer- 
sity of  Kansas.  (Jour.  A.  (M.  A.,  Julv  7,  1917, 

p.  62.) 
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Triner’s  Americ.vn  Euixir  of  Bitter 
Wine:  The  Council  on  Pharmacy  and  Chem- 
istry reports  that  this  is  a wine  to 
which  bitter  drugs  and  laxatives  have 
been  added.  Though  evidently  intended  for 
public  con.sumption,  it  is  also  advertised  to 
physicians.  The  composition  of  this  ‘‘wine” 
— ^some  bitter  drugs,  a laxative  and  a tannin 
— containing,  constipating  red  wine— and  the 
advertising  propaganda  all  tend  to  the  con- 
tinued ii.se  of  this  alcoholic  stimulant  and 
thus  to  the  unconscious  formation  of  a desire 
for  alcoholic  stimulation.  As  the  medical  jour- 
nal advertisements  may  lead  physicians  to 
prescribe  this  secret  and  irrational  prepara- 
tion and  thus  unconsciously  lead  to  alcohol- 
ism, the  council  authorized  publication  of  its 
report.  (Jour.  A.  M.  A.,  July  14,  1917,  p. 
139.) 

Some  Misbranded  Nostrums:  The  follow- 
ing ‘‘patent”  medicines  have  been  found  mis- 
branded under  the  federal  Pood  and  Drugs 
Act,  chiefly  because  the  therapeutic  claims 
made  for  them  were  misleading  and  false : 
Quaker  Herb  Extract,  a water-alcohol — ex- 
tract of  an  emodin-bearing  drug.  Payne’s  New 
Di.scovery,  a water-alcohol  solution  containing 
.small  amounts  of  baking  soda,  licorice  and  ex- 
tractive matter  from  a laxative  plant  drug. 
Payne’s  Quick  Relief,  chiefly  turpentine  with 
cayenne  pepper,  resin,  camphor  and  choloro- 
forni'.  Quaker  Oil  of  Balm,  containing  tur- 
pentine, cayenne  pepper,  chloroform,  etc. 
Cooper’s  New  Discovery,  a nostrum  of  the  al- 
cohol tonic  type,  containing  20  per  cent,  alco- 
hol, some  emodin,  aloes  and  a small  (piantity 
of  oil  of  sassafras,  together  with  reducing 
sugars.  Cooper’s  Quick  Relief,  a liniment 
consisting  of  cayenne  pejiper  in  alcohol  (31 
per  cent.),  flavored  with  oil  of  sassafras. 
Wilson’s  Preparation,  a powder  containing 
largely  starch,  acacia  and  sugar,  with  potas- 
sium acetate,  calcium  hypophosphites  and 
quinin.  (Jour.  A.  M.  A.,  July  7,  1917,  p. 
58-59.) 

The  Crucial  Test  of  Therapeutic  Evi- 
dence: Torald  Sollmann  points  out  that  if  a 
patient  improves  after  taking  a remedy,  we  do 
not  know  that  he  improved  on  account  of  the 
remedy  or  as  a result  of  the  natural  course  of 
the  disease  or  for  other  reasons.  In  order 
that  adequate  allowance  may  be  made  for  the 
natural  cour.se  of  the  disease,  clinical  trials 
of  a medicament  should  be  carried  out  in  one 
or  two  ways.  The  first  is  the  statistical  meth- 
od in  which  alternate  patients  receive  or  do 
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not  receive  the  treatni'ent.  This  method  is  us- 
ually of  value  only  when  a large  number  of 
cases  are  available,  and  even  then  it  is  limited 
or  doubtful,  because  it  cannot  take  sufficient 
account  of  the  individuality  of  cases.  The  sec- 
ond method  consists  in  the  attempt  to  dis- 
tinguish unknown  preparations  by  their  ef- 
fects. In  this  a patient,  or  a series  of  pa- 
tients, is  give2i  the  prej^aration  which  is  to  be 
tested,  and  another  preparation  which  is  in- 
active, or  a preparation  the  effects  of  which 
are  to  be  compared  with  the  first.  In  either 
case  the  investigator  does  not  know  when  he 
is  giving  one  or  the  other,  and  tries  to  dis- 
tinguish them  by  their  effects.  If  one  drug 
is  really  of  value  and  superior  to  the  other, 
this  “blind”  test  will  surely  bring  out  such 
efficiency  or  suj)eriority.  (Jour.  A.  M.  A., 
July  21,  1917,  p.  198.)^ 

Married. 

Biscoe-(  JoKEE. — The  marriage  of  Dr.  Gibbs 
Hiscoe  of  Pendleton,  to  Hiss  Evan  Goree  of 
Pine  Bluff,  took  place  in  Pine  Bluff  on  AVed- 
nesday,  July  25,  1917. 

Dr.  and  Airs.  Bi.scoe  will  be  at  home  after 
August  15,  Pendleton,  Ark. 

Obituary. 

Dr.  Tiiom.vs  AV.  Hurley.— Dr.  Thomas  AA". 
Hurley  of  Benton ville,  aged  eighty-three,  died 
July  15,  1917,  at  the  home  of  his  son.  Dr. 
Charles  E.  Hurley.  He  was  surgeon  in  the 
Confederate  aiaiiy  and  a former  president  of 
the  Ai'kansas  Aledical  Society.  He  is  sur- 
vived by  his  wife,  three  daughters  and  two 
sons.  

County  Societies. 

POPE  COUXTAT 
(Repoi'ted  by  J.  R..  Linzy,  Sec  y.  i 

The  Pope  County  Aledical  Society  met  at 
Atkins  in  the  office  of  Drs.  Alontgomery  & 
Kolb  at  2 o’clock  p.  m.  July  10th.  Alembers 
present:  Drs.  L.  Gardner,  J.  AA^right,  R.  L. 
Smith,  J.  F.  Hays,  R.  AI.  Drummond,  AA^.  A. 
Alontgomery,  R.  AA^.  Darr,  B.  Kolb,  E.  P.  Grif- 
fin, T.  R.  AIcCartey,  J.  R.  Linzy,  and  the 
Counselor,  Dr.  Earl  Hunt. 

Dr.  Darr  furnished  a patient  as  a clinic. 
Dr.  J.  F.  Hayes  read  a paper  on  “Intestinal 
Stasis,”  which  was  freely  discussed  by  sev- 


eral of  the  members.  Dr.  Lowery  of  Apple- 
ton  was  elected  to  membership.  Aleeting 
adjourned  to  meet  at  Russellville  on  the  24:th 
inst. 


FRANKLIN  COUNTAC 

(Reported  by  Thos.  Douglass,  Sec’y.) 

The  Franklin  County  Aledical  Society  held 
a good  meeting  July  3.  Dr.  Porter  presided. 
There  were  present : Drs.  Harrod,  T.  B. 
Blakely,  AA^arren,  Blackburn,  Higgins,  Davis 
and  Douglass. 

The  (luestiou  of  contract  practice  rendered 
important  becaxise  Dr.  Allen  has  been  taking 
contracts  at  $1.50  per  month  at  Altus,  was 
thoroughly  discussed  and  condemned  as 
against  the  interests  of  the  profession. 

At  a former  meeting  it  was  decided  that 
the  members  of  this  society  should  refuse  to 
consult  with  any  doctor  doing  contract  prac- 
tice. A Board  of  Censors  was  appointed  to 
confer  with  a similar  board  of  Johnson 
County  to  secure  co-operation  in  the  matter. 
There  were  some  interesting  case  reports  and 
di.seussions. 

Book  Reviews. 

Uancer,  Its  Cause  and  Treatment,  tty  L.  Dun- 
can Bulkley,  A.  M.,  M.  D.,  Senior  r nysician  to  the 
New  York  Skin  and  Cancer  Hospital.  12  ino.  Cloth. 
250  pages.  Published  bv  Paul  B.  Hoeber,  67-69  East 
59th  St.,  New  York.  Price,  $1.50. 

In  this  book  Dr.  Bulkley  presents  a strong 
argument,  with  reasons,  for  the  constitu- 
tional origin  of  cancer  and  the  treatment  of 
its  basic  cause,  while  acknowledging  that  in 
some  instances  it  may  be  necessary  or  best  to 
remove  the  local  lesion,  or  product  of  the  dis- 
ease. 

The  Practical  Medicine  Series.  — Comprising  ten 
volnines  on  the  year ’s  progress  in  medicine  and  surg- 
ery. Under  the  general  editorial  charge  of  Charles  L. 
Mix,  A.  M.,  M.  D.  Volume  I.  General  Medicine. — 
Edited  by  Frank  Billings,  M.  S.,  M.  D.,  assisted  by 
B.  O.  Raulston,  A.  B.  M.  D.  Series  1917.  Price  of 
this  volume,  $1.50.  Price  of  the  series  of  ten  volumes 
$10.00. 

This  volume  begins  with  a brief  review  of 
research  work,  experimental  medicine  and 
laboratory  technic,  followed  by  a description 
of  the  infectious  diseases,  diseases  of  the  chest, 
heart,  blood  vessels,  blood  and  blood-making 
organs,  ductless  glands,  metabolism  and  kid- 
neys. 
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Pkocjkessive  Medicinb:.— a (luarterly  digest  of  ad- 
vaiieos,  discoveries  and  iinproveineiits  in  tlio  medical 
and  surgical  sciences.  Edited  by  H-  A.  Jlare,  M.  D., 
assisted  by  L.  E.  Appleinan,  i\I.  1).  Volume  1.,  March 
1917.  riiblished  by  Lea  & Eebiger,  700-710  Sansom 
Street,  Philadelphia,  Pa.  Price,  $0.00  per  annum. 

The  eoiiteuts  of  this  voluiue  are  as  follows; 
Surgery  of  the  Head  aiul  Neck,  by  Charles  II. 
Frazier,  IM.  D. ; Surgery  of  the  Thorax,  ex- 
cluding diseases  of  the  Breast,  by  George  P. 
iMuller,  :\I.  1).;  Infectious  Diseases,  including 
Acute  Rheuniatisni,  Ci'oupous  Pneumonia  and 
Influenza,  by  John  Ruhrah,  M.  I).;  Diseases 
of  Children,  l)y  Floyd  IM.  Crandall,  M.  1).; 
Rihinology,  Laryngology,  and  Otology,  by 
George  IM.  Coates,  A.  B.  iM.  D. 

The  Surgic.vl  Clinics  of  Ciiic.'Igo.— Volume  I., 
Number  2,  with  99  illustrations.  Published  bi-month- 
ly by  I W.  B.  Saunders  Company,  Philadelidiia.  April, 
1917.  Price,  per  year,  $10.00. 

Fifteen  clinics  are  described  in  this  issue. 
The  first  is  by  Dr.  A.  J.  Ochsner,  Augustana 
Hospital,  on  Carcinoma  of  the  Breast:  Diag- 
nosis ; indications  for  operation  and  technic 
of  the  radical  cure.  Dr.  Ochsner  cautions 
physicians  against  removing  portion  of  the 
growth  for  the  purpose  of  making  a micros- 
copic examination  unless  this  were  done  by 
means  of  the  electric  cautery  or  the  Paque- 
lin  cautery,  becaiLse  he  has  encountered  nrany 
cases  in  which  the  removal  was  followed  by 
death  of  the  patient  from  metastases. 

Care  op  Patients  Undergoing  Gynecologic  and 
Abdominal  Procedures,  Before,  During  and  After 
Operation. — By  E.  E.  Montgomery,  M.  D.,  Professor 
of  Gynecology  in  the  Jefferson  Medical  College,  Phila- 
delphia. 12  mo.  of  149  pages,  with  61  illustrations. 
W.  B.  Saunders  Company,  Philadelphia,  1916.  Cloth, 
$1.25  net. 

While  the  author  of  this  book  was  convalesc- 
ing from  an  operation  last  summer,  he  decided 
to  prepare  for  his  assistants  some  typewritten 
instructions  which,  as  the  work  progressed,  he 
found  it  necessary  to  extend,  until  this  little 
volume  is  the  outgrowth.  If  the  suggestions 
are  intelligently  followed  it  will  prove  of 
great  value  to  the  young  gynecologist  by  mak- 
ing easy  his  early  steps  alone  in  the  field  of 
pelvic  and  abdominal  surgery. 

Medical  State  Board  Questions  and  Answers. — 
By  K.  Max  Goepp,  M.  D.,  Professor  of  Clinical  Med- 
icine at  the  Philadelphia  Polyclinic ; Assistant  Pro- 
fessor of  Clinical  Medicine,  Jefferson  Medical  College. 
Fourth  edition,  thoroughly  revised.  Octavo  volume  of 
724  pages.  W.  B.  Saunders  Company,  Philadelphia. 
1917.  Cloth,  $4.25  net. 

Some  additions  and  revisions  in  the  text  of 
the  present  fourth  edition  include  the  newer 
laboratory  tests  which  have  augmented  the 
already  extensive  list  during  the  last  few 


years,  particularly  iu  the  study  of  the  kid- 
neys and  of  disturbances  of  metabolism. 

The  book  provides  a very  convenient  com- 
peml  for  the  use  of  tho.se  who  wish  to  pre- 
pare themselves  for  State  Board  and  other 
medical  examinations. 


Diseases  of  the  Genito-Urinary  Organs  and  the 
Kidneys. — By  Robert  H.  Greene,  M.  D.,  Professor 
of  Genito-Urinary  Surgery  at  the  Eordham  University, 
New  York;  and  Harlow  Brooks,  M.  D.,  Professor  of 
Clinical  Medicine,  Cniversity  and  Bellevue  Hospital 
Medical  College.  Fourth  edition,  thoroughly  revised. 
Octavo  of  666  pages,  301  illustratious.  W.  B.  Saun- 
ders Company,  Philadeljdiia,  1917.  Cloth,  $5.50  net; 
half  morocco,  $7.00  net. 

This  volume  is  a conjoint  product  of  a sur- 
geon and  a physician.  p](iual  attention  is 
given  to  both  the  medical  and  surgical  aspects 
of  these  diseases.  They  have  incorporated 
such  methods  as  they  personally  have  found 
most  practical  and  useful,  all  of  which  they 
believe  may  be  successfully  employed  in  the 
hands  of  any  well-equipped  practitioner, 
familiar  with  modern  medical  and  surgical 
technic.  

The  Medic.vl  Clinics  op  Chicago.— Volume  IT, 
Number  III.  November,  1916.  Published  bi-monthly 
by  W.  B.  Saunders  Company,  Philadeqdua.  Price  per 
year,  paper,  $8.00;  doth,  $12.00. 

This  volume  describes  the  interesting  cases 
of  Chicago’s  leading  clinicians.  One  of  unus- 
ual value  is  that  of  Dr.  Isaac  A.  Abt,  Michael 
Reese  Hospital  on  “Infantile  Paralysis,”  in 
which  he  gives  the  history,  epidemiology, 
etiology,  peculiarities  of  the  virus  of  poliomy- 
elitis, points  of  entrance,  viability,  method  of 
spread  in  the  body,  symptomatology  in  detail 
in  the  different  stages  of  the  disease,  clinical 
classification  of  media,,  eight  types  of  cases, 
prognosis,  dilferential  diagnosis,  pathogene- 
sis, prophylaxis,  treatment  in  the  acute  stage, 
proper  care  of  paralyzed  muscles,  present 
status  of  the  serum  treatment. 


Acetylsalicylic  Acid,  Not  Aspirin.  — 
While  Aspirin-Bayer  has  been  omitted  from 
New  and  Nonofficial  Remedies,  the  product  is 
retained  under  its  scientific  name,  Acetylsali- 
cylic Acid,  and  standards  are  provided  to  en- 
sure the  reliability  of  the  market  product. 
The  aspirin  patent  expires  in  February,  1917, 
and  after  this  time  other  manufacturers  may 
make  and  sell  the  product.  One  firm’s  brand, 
that  of  the  Powers-Weightman-Rosengarten 
Company,  has  been  accepted  for  New  and  Non- 
official Remedies,  1917.  Hereafter  physicians, 
when  prescribing  the  compound,  should  use 
the  scientific  name  “Acetylsalicylic  Acid” 
(Journal  A.  i\I.  A.,  January  30,  1917,  p.  201). 


Haemostatic  Forceps  $11.00  Per  Dozen 

ANY  STYLE  OR  ASSORTED.  Notwithstanding  the  existing  shortage  in  Surgical  Instruments, 
we  are  making  this  most  attractive  offer  on  standard  pattern  Haemostatic  Forceps  of  guar- 
anteed quality.  The  prices  we  offer  are  good  for  a limited  period  only. 
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Ochsner’s  straight 
Haemostatic  P'or- 
ceps,  round  shank, 
screw  lock,  6 inch. 
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Kelly’s  curved  for- 
ceps, 5^  inches, 
screw  lock. 
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3X2122B 

Providence  Hospi 
tal  pattern,  round 
shanks,  6 inch. 


3X2122A 

Ochsner’s  Haemo- 
stats,  round 
shanks,  6 inch. 
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Original  Articles. 

SO:\[E  OF  THE  :\IOST  IMPORTANT  MED- 
ICAL PLANTS  INDIGENOUS  TO 
THE  STATE  OF  ARKANSAS  * 

By  J.  T.  Clegg,  M.  D, 

Siloam  Springs. 

It  is  an  instinct  in  primitive  people,  even 
also  in  some  of  the  lower  animals,  to  resort  to 
the  use  of  herbs  or  plants  as  remedies  for  ill- 
ness or  injury.  Nor  has  man  become  so  scien- 
tific bnt  that  he  finds  therapeutic  value  in 
many  products  of  vegetable  origin  examples, 
of  which  it  is  unnecessary  to  relate.  I think 
it  is  not  a great  error  to  say  that  every  plant 
known  to  man  contains  a toxic  principle  of 
varying  degrees  of  toxicity,  according  to  the 
specific  nature  of  the  plant,  from  the  most 
deadly  poison  to  that  of  being  edible  in  more 
or  le-ss  limited  quantity  even  beneficial  as  a 
food.  The  toxicological  efl'ect  of  the  active 
piinciple  of  a plant  will  be  different  on  dif- 
ferent animals.  For  instance,  aconite  will 
hardly  kill  a bovine  and  strychnine,  while 
very  deadly  to  a carnivorous  bird,  requires  to 
be  given  in  large  quantities  to  kill  a gallina- 
ceous fowl.  This  fact  is  so  well  known  that 
farmers’  wives  some  times  feed  strychnine  to 
chickens  for  the  purpose  of  killing  hawks 
that  are  preying  upon  the  brood.  There  are 
certain  plants  when  eaten  by  a cow  will  prove 
harmless  to  the  mother  while  the  cow  is  se- 
creting milk,  that  will  kill  the  sucking  calf 
and  will  also  kill  the  cow  when  not  secreting 
milk  or  when  the  cow  is  dry. 

The  color  of  an  animal  will  soni'etimes  in- 
fluence the  effect  of  the  poison  of  a plant, 
white  sheep  and  pigs  are  injured  by  eating- 
certain  plants,  while  the  colored  ones  escape 
(Darwin).  Thus  it  appears  that  there  are 
many  factors  that  may  determine  the  thera- 

*Eead before  the  Arkansas  Medical  Soc'ety,  at  the 
Forty-first  Annual  Session,  Little  Rock,  May,  1917. 


peutic  value  of  a plant.  Derivatives  of  plants 
are  perhaps  not  as  much  sought  after  for  med- 
icine now  as  formerly,  on  account  of  coming 
into  nse  so  many  coal  tar  products  and  syn- 
thetical compounds,  many  of  which,  however, 
are  of  doubtful  value  and  are  inclined  to  re- 
mind one  of  illegitimate  children  daddied  by 
an  experimenting  chemist  and  UTammyeti  by 
unscrupulous  advertising  exploiters,  who  are 
usually  commercial  prostitutes. 

The  flora  of  Arkansas  is  very  abund.int. 
Every  natural  order  of  plant  life  on  the  N-uth 
American  continent  has  a representative  in 
the  state;  but  I will  only  call  your  attention 
to  a few  of  the  best  known  species. 

Cli^'nopodium,  American  Wormsee  I and 
Jerusalem  Oak;  One  of  the  best  anthelmin- 
tics, the  oil  of  which  promises  to  supersede 
thymol  as  a remedy  for  hookworm.  It  grows 
abundantly  in  all  parts  of  the  state. 

Ciniicifuga  Raceniosa : Nerve  sedative  al- 
terative, useful  in  chronic  muscle  pain  hy.ste- 
ria.  etc. 

Cypridium,  Ladies’  Sliper:  One  of  the 
most  delicate  of  the  Orchidacea.  Nerve  stim- 
ulant and  tonic. 

Eupatorium  Perforiatum,  Boneset,  Arbitter 
Tonic,  Diaphoretic  and  Antirheumatic. 

Gelsemium  Sempervirens,  Yellow  .Jasmine : 
One  of  the  most  beautiful  climbing  plants  ui 
the  South,  forming  vast  festoons  from  tree-to- 
tree.  In  its  flowering  season,  during  (May  or 
early  .June,  the  rich  golden  yellow  blooms  ex- 
haling a fragrance  that  permeates  the  air  for 
an  incredible  distance,  intermingling  with  tlm 
dark,  rich  evergreen  lanceolate  leaves  makes 
a picture  that  a lover  of  the  forest  can  nevi-r 
forget.  It  grows  abundantly  in  the  Southern 
half  of  the  State.  A powerful  nerve  sedative, 
febrifuge,  antispasmodie,  spinal  nerve  depres- 
sant and  malarial  antidote,  very  poisonous  in 
over-doses.  (Medicinal  properties  reside  only 
in  the  fresh,  undried  green  root  and  are  best 
extracted  b.v  dilute  alcohol.  Gelsemium  is  a 
very  valuable  medicinal  plant,  whose  proper- 
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ties  should  be  more  extensively  investigated. 

Heni-ainalidis,  Witehhazel : Astringent  and 
local  sedative. 

Iledionia  — Pennyroyal,  Aromatic  and  stim- 
\danl. 

Hydrastis  — (Jolden  Seal:  Not  common  but 
found  in  the  State. 

Iris  or  Blueflag — Purgative  and  emetic. 

Lobelia  IiiHata— emetic  and  antispasmodic. 

A number  of  the  Labiate  order  of  the  men- 
tbea  all  stinudant  aromatic  and  carminative. 

Podophyllum— i\Iay  Apple  — Purgative: 
(Jrows  abundantly  in  all  parts  of  the  State. 

Prunus  Virginiana — ^Wild  Cherry:  Unit- 
ing the  properties  of  a tonic  with  calmative 
effect. 

Rhus  (flabra — Acid  astringent. 

Rhus  Toxicodendron — Poison  Ivy,  Alcohol 
irritant  with  narcotic  properties. 

Speglia — Pink  Root — Regarded  as  one  of 
the  most  efficient  and  safest  anthelmintics. 

Sanguinaria  — Blood  Root  Emetic,  expec- 
torant with  narcotic  properties. 

Virhurnum  Prunifolium  — Black  llaw:  Said 
to  be  a uterine  sedative. 

Arelia  Spinosa — ^Hercules  C'luh:  Properties 
not  well  known,  contains  perhaps  an  alkaloid 
with  local  anesthetic  ])roperties. 

Baptisia  Tinctoria — Wild  Indigo:  Valued 
very  highly  as  an  antitoxic  in  scarlet  fever 
and  other  septic  conditions.  The  ])roperties 
of  this  plant  are  well  worth  investigating. 

Echinacea  : This  beautiful  species  of  the 
Composite  family  has  recently  ac(piired  much 
l)opularity  in  the  treatment  of  piirulent  and 
other  infections. 

You  will  observe  that  I have  enumerated 
comparatively  few  of  the  medicinal  plants  of 
the  State,  though  I have  included  a respecta- 
ble percentage  of  the  botanical  Materia  l\Iedi- 
ca,  recognized  as  official. 

The  practice  of  medicine  would  he  almost 
impotent  without  the  use  of  vegetable  drugs, 
opium,  digitalis  ipecac  and  (piinine  are  abso- 
lutely indispensable  in  the  treatment  of  con- 
ditions for  which  they  are  indicated.  The  the- 
rapeutic effects  of  botanical  drugs  have  not 
been  studied  or  given  the  scientific  research  in 
recent  years  that  is  due  them.  Our  Eclectic 
friends  have  appeared  to  devote  more  atten- 


tion to  the  medical  properties  of  plant  life 
than  others,  biit  not  along  scientific  lines.  The 
Eclectic  research  has  been  along  lines  of  spe- 
cific medication.  That  is,  of  ascertaining 
what  drug  will  relieve  certain  symptoms 
or  conditions.  This  of  necessity  must  be  pure-  • 
ly  empirical.  In  studying  the  medicinal  prop- 
erties of  plants  the  first  thought  is  why  do 
plants  possess  active  ])rinciples  sncll  as  alka- 
loids and  resinoids.  What  use  are  they  to 
the  plant,  and  how  are  they  formed?  The 
])rimitive  idea  that  they  were  stored  in  the 
plant  by  Divinity  for  the  healing  of  dis- 
ease can  not  be  entertained  for  a moment 
by  a man  of  science.  It  is  a fact  that  if 
a plant  has  any  ])roperties  of  therapeutic 
value  in  the  treatment  of  disease,  it  must 
be  by  accident  or  coincidence  and  not  by  de- 
sign. Doubtless  in  the  order  of  organic  de- 
velopmvnt  bacteric  life  antedated  plant  life  as 
plant  life  antedated  animal  life  which  more 
than  likely  resulted  in  an  inter-dependent 
function  between  the  different  forms  of  or- 
ganic matter  represented  in  the  three  forms 
that  is  ometimes  auxiliary  and  sometimes  an- 
tagonistic, which  permits  the  use  one  to  conv- 
hat  the  evil  results  of  another  as  a conse- 
((uence  of  which  toxin  of  certain  plants  or  or- 
ganisms became  useful  as  therapeutic  agents. 
Research  along  this  line  may  pi;t  vegetable 
therapy  upon  a more  scientific  basis.  So  far 
as  known  to  me  no  one  has  succeeded  in  devel- 
oping an  active  principle  in  a plant  by  culti- 
vation. In  a few  species  the  active  principles 
have  been  partially  cultivated  out;  as  in  the 
])otato.  tomato  and  perhaps  other  varieties  of 
the  solonacea,  and  also  some  of  the  roses.  It  is 
well  known  that  some  of  the  rose  family  are 
rich  in  hydrocyanic  acid,  for  instance,  the  al- 
mond, the  peach  and  wild  cherry.  Perhaps  I 
cannot  conclude  this  subject  better  than  by 
co])ying  an  extract  of  a letter  from  Dr.  Rob- 
ert S.  AVoodward,  President  of  the  Carnegie 
Institution  of  Wa.shington,  D.  C.,  replying  to 
questions  concerning  the  formation  of  active 
principles  in  ])lants.  “The  (piestions  you  raise 
are  questions  which  have  received  much  dis- 
cussion amongst  biologists,  including  the  great 
Darwin.  They  are  (piestions  which  m'ay  be 
adequately  understood  at  present  only  when 
considered  in  connection  with  the  general  doc- 
trine of  evolution  and  all  that  it  implies.  The 
complexity  of  plant  development  is  so  great, 
however  that  the  question  still  most  pressing 
is  not  so  much  why  or  for  what  purpose,  as 
what  are  the  existing  facts  in  plant  develop- 
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iiR'iit.  I’erliaps  the  host  \vi‘  CiUi  liope  I’or  in 
onr  tiiiK*  i-oiisicUn-iiiij  llu'  vast  ajigregate  of 
jirobloiiis  presontod  by  the  niiiverse  is  to  im- 
prove somewhat  the  aeeuraey  ami  complete- 
ness of  existing  facts.’’ 

Dr.  Woodward  donbtless  expresses  the  clia- 
otic  coiulition  of  biological  science,  bnt  the 
medical  man  slionld  not  be  disconraged  from 
(n)llecting  all  facts  possible  concerning  the 
therapentieal  properties  of  our  native  plants. 
Essentially  at  the  present  time,  when  we  mviy 
be  driven  to  most  any  expedient  to  obtain  med- 
icines of  value. 

I have  purposely  omitted  the  balsams  and 
tonic-bearing  trees,  as  the  sweet  gnms,  pines 
cedar  and  oaks,  all  of  which  are  very  abund- 
ant in  the  State. 

DISCUSSIOX. 

Pr.  H.  Thibault  (Seotts)  : Under  ordinary  an  I 
normal  commercial  conditions  of  the  world,  Dr.  Clegg’s 
{)a})er  would  be  negligible,  because  we  tramp  under 
foot  every  day  plants  whose  active  principles  we  im- 
port from  afar  or  buy  from  some  other  State  or  from 
somebody  that  is  making  a living  out  of  the  manufac- 
ture of  these  drugs,  and  we  pay  no  attention  to  the 
plants.  But,  under  the  circumstances  that  exist  at 
present,  with  the  world  at  war,  and  certain  avenues  of 
import  cut  off,  the  medicinal  value  of  the  native  plants, 
of  our  country  and  of  our  State,  become  more  impor- 
tant. As  an  example,  thymol,  which  has  been  used 
almost  universally  in  the  treatment  of  hookworm  dis- 
ease, has  been,  to  a great  measure,  displaced  b}'  the 
ordinary  “Jerusalem  oil,’’  from  Jerusalem  oak  that 
grows  in  nearly  every  man’s  back  yard  in  Arkansas; 
and  we  have  discovered  anew  the  value  of  this  one 
particular  drug,  because  the  price  of  thymol  has  be- 
come prohibitive.  Another  thing  in  connection  with 
this  same  subject  of  hookworm  and  thymol  is  that  the 
Department  of  Agriculture  of  the  United  States,  work- 
ing in  conjunction  with  the  hygienic  laboratory,  has 
d.iseovered  that  there  is  more  thymol  in  horse-mint,  an 
ordinary  wild  plant  of  .Arkansas,  than  there  is  in 
thyme  the  usual  source  of  the  drug;  that  it  is  more 
easily  extracted ; and  that  it  can  be  made  more  cheap- 
ly probably  in  Arkansas,  a great  deal  more  cheaper 
than  it  is  manufactured  in  the  countries  that  ordinar- 
ily manufacture  it  and  export  it  into  the  ftnited  States. 
Xow,  if  our  commercial  relations  with  other  countries 
are  further  complicated,  this  one  item  may  he  worth 
while  to  some  member  of  the  Arkansas  Medical  So- 
ciety or  some  energeUc  manufacturer.  The  State- 
ments of  Major  Cole  here  festerday  in  regard  to  the 
enormous  percentage  of  hookworm  infection  in  the  reg- 
iment from  Alabama  would  indicate  at  once  the  im- 
portance of  further  research  into  the  methods  of  ex- 
tracting thymol  from  horse-mint,  and  horse-mint  is 
one  of  our  universal,  every-day  plants,  that  all  of  us 
see  every  summer,  and  it  is  very  productive  of  this 
very  valuable  and  at  the  present  time  exceedingly  ex- 
pensive drug.  (Applause). 

Dr.  C.  S.  Pettus  (Little  Rock)  : T feel  that  this  is 
a paper  of  such  importance  that  it  should  not  go  by 
undiscussed.  Tn  my  earlier  experience  T did  a country 
practice.  There  T had  a brother  practitioner,  a man 
who  had  studied  plant  growth  and  plant  medication. 
He  administered  a great  deal  of  plant  growth  drugs 
prenared  by  him.  I had  heard  of  him  before  T went 
to  the  community  and  was  agreeably  surnrised  to  find 
him  a man  highly  educated  and  thoroughly  capable. 


.■\s  an  internist,  his  results  were  remarkably  gratify- 
ing. 1 could  not  resist  ihe  temptation  to  doubt  the 
therapeutic  value  and  physiological  eti'ect  of  the  drugs 
preiiared  by  him,  because  of  my  own  ignorance  of 
})iant  growth  medication. 

t'inf.cifuga,  tlie  old  black  coliosh,  was  his  great 
sheet  ancliors.  1 will  always  thank  this  doctor  for 
having  educated  me  to  the  value  of  cimicifuga,  which 
1 consider  one  of  the  most  valuable  drugs  in  our  ma- 
teria medica. 

Then  his  devotion  to  gelsemium  interested  and  some- 
what amused  me.  When  he  boasted  of  his  ability  to 
produce  the  physiological  effect  of  his  own  prepara- 
tions of  gelsemium,  1 doubted  him.  In  fact,  1 in- 
sisted on  the  demonstration  and  he  gave  a most  satis- 
factory demonstration  and  the  pliysiological  effect  of 
gelsemium.  There  was  never  a more  beautiful  ptosis 
of  the  eyelids,  after  pushing  his  jirepared  drug. 

I was  asked  to  call  the  doctor  in  consultation  one 
time.  The  jiatient  was  a neurotic.  Chloral,  bromides 
and  other  nervous  sedatives  and  made  no  impression  on 
my  patient  in  spite  of  my  free  use  of  them.  When  he 
came  to  examine  the  patient,  he  immediately  suggest- 
ed with  his  black  cohosh  he  would  be  able  to  relieve 
the  patient.  I had  no  confidence  in  his  advice,  but 
we  gave  it.  I was  much  gratified  to  find  that  his  pre- 
pared remedy  rel’eved  ,ne  patient,  while  the  drug 
store  drugs  had  failed. 

As  Dr.  Thibault  suggests,  the  chemical  ami  labora- 
tory prepared  drugs  are  so  much  more  convenient  than 
going  to  the  trouble  of  preparing  herb  and  root 
drugs  ourselves.  For  this  reason  I have  never  resort- 
ed to  the  economic  procedure,  but  now  that  we  are 
confronted  with  war  conditions,  it  may  become  neces- 
sary in  the  face  of  this  hardship  to  prepare  the  drugs 
as  Dr.  Clegg’s  paper  suggests. 

I am  glad,  indeed,  to  add  my  experience  to  the  valu- 
able paper,  which  experience  thoroughly  eonvbiced  me 
of  the  value  of  cirug  plants  ])repared  for  medicinal  use 
and  it  is  interesting  to  me  to  know  that  we  have  such  a 
variety’  in  our  State. 

Dr.  D.  C.  M^alt  (Little  Rock)  : This  paper  is  a very- 
good  one,  bringing  out  the  lacts  that  different  plants, 
exert  different  influences  on  dift’erent  animals  even  of 
the  same  general  k’nd.  Plants  are  also  influenced  dif- 
ferently- by  different  conditions  under  which  they  grow, 
showing  conclusively-  that  the  jihysio-chemieal  law  that 
controls  life,  operates  by  conditions  instead  of  indi- 
viduals, pointing  positively  to  the  fact  as  we  are  able 
to  reabze  the  dift’erent  values  that  go  in  to  make  con- 
ditions, just  that  much  more  positively-  can  we  con- 
trol the  expression.  'l’wenty--five  years  ago,  I was  sur- 
prised at  the  results  negroes  got  in  syphilis — after- 
wards was  able  to  get  the  same  influence  that  evident- 
ly- was  a help  in  its  general  management  with  bullnet- 
tle  that  grows  in  nearly-  every-  field  in  this  country.  I 
also  remember  two  negroes.  They-  were  brothers.  One 
died  under  my  care — the  other  went  under  the  care  of 
a “hoodoo’’  negro  doctor.  I am  satisfied  he  would 
have  died  had  I continued  to  treat  him  in  a very  short 
while.  Inside  of  three  months  he  was  plowing  in  the 
field.  Regardless  of  my  effort  to  induce  them  to  have 
the  negro  give  me  his  values,  allowing  him  to  set  his 
own  price  in  money-,  T failed  to  get  it.  Tubercular 
Bacilb.  was  in  evidence  in  large  numbers  in  each  of 
these  cases,  the  physical  findings  were  positive. 

Dr.  W.  C.  Dunaway-  (Little  Rock)  : M’hen  Dr.  Clegg 
was  reading  that  paper  and  enumerating  the  many- 
vegetable  yjlants  growing  in  Arkansas,  my-  mind  was 
carried  forcibly  back  (and  i will  not  say  how  many- 
y-ears  ago),  when  my  mother  used  to  gather  .Terusa- 
lem  oak  that  he  mentions,  and  the  boneset,  and  dosed 
us  when  we  had  the  chills  and  fever  and  when  we 
were  troubled  with  worms.  T suspect  we  had  hook- 
worm in  those  days;  but  she  didn't  recognize  any 
worms  except  long  worms.  And,  the  vivid  remem- 
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brance  of  the  Jerusalem  oaK,  the  boneset,  turpentine, 
the  vegetable  pill  and  the  castor  oil  will  ever  linger 
with  me.  The  fact  is  that  we  are  going  to  have  to  go 
back  to  first  principles  if  war  conditions  continue  in 
the  world;  and  I imagine  they  are  going  back  and 
force  us  down  to  very  many  crude  and  primitive  con- 
ditions. I believe  that  the  doctor’s  paper  is  very 
timely. 

Dr.  Clegg,  in  response:  I have  nothing  further  to 
ofiler.  I am  very  thankful  for  the  liberal  attention 
that  has  been  paid  to  the  paper,  and  the  discussion 
that  has  been  given  it. 

VACCTXATKJN.* 

By  (r.  A.  Warren,  ;\I.  I).. 

Black  Rock. 

This  is  a subject  altout  which  very  little  is 
said  ill  the  text-books  of  iMedieine  or  Surgery, 
and  while  it  has  been  in  use  for  more  than 
one  hundred  years,  yet  there  has,  for  the  most 
part,  in  this  country  at  least,  been  very  little 
improvement  or  advancement  made  since  Jen- 
ner’s  discovery,  1798.  One  year,  or  one  and  a 
half  years,  after  the  discovery  it  was  intro- 
duced in  America  and  for  sixty  years  there- 
after it  was  done  by  getting  the  virus  or  se- 
rum from  the  arm  of  a recently  vaccinated 
person  and  givino’  it  to  as  many  other  persons 
as  would  come  for  vaccination.  A few  cases 
of  syphilis  were  communicated  by  this  process 
and  the  human  serum  was  discontinued  and 
that  from  a heifer  was  used  instead  and  it  was 
about  this  time  that  the  custom  of  preparing 
vaccine  on  ivory  points  was  begun  ; and  a quar- 
ter of  a century  after,  in  glass  tubes  of  gly- 
cerine. Antisepsis  or  asepsis  was  not  practiced 
or  known  till  the  last  quarter  of  the  Nine- 
teenth century,  and  it  was  nearly  a hundred 
years  after  Tenner’s  discovery  before  the  prin- 
ciple of  immunizing  was  taken  up  and  ex- 
tended to  other  specific  diseases,  the  fir.st  of 
which  was  jirobably  antitoxin  of  dijihtheria, 
which  was  begun  in  the  last  decade  of  the 
Nineteenth  century,  just  one  hundred  years 
after  vaccination  was  begun;  it  was  then  sev- 
eral years  before  any  immunization  for  other 
diseases  was  begun  and  not  until  the  last  de- 
cade or  since  1910  has  it  been  extended  very 
materially  and  we  hope  and  believe  that  the 
dawn  of  immunizing  has  just  begun.  I look 
forward  to  the  time  when  there  will  be  an  im- 
munity for  every  specific  disea.se  from  a com- 
mon cold  to  tuberculosis.  The  only  hope  I see 
for  a permanent  pi'otection  of  the  great  white 
plague  is  immunization  and  not  cure.  This 
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may  be  a dream  but  I expect  to  live  to  see  the 
day  when  even  tuberculosis  will  be  prevented 
by  immunization.  The  majority  of  the  med- 
ical iirofession  may  not  be  practicing  immuni- 
zation for  the  many  diseases  that  have  been 
worked  out  and  proven  good,  but  I take  it 
that  it  is  the  duty  of  every  up-to-date 
physician  to  accept  and  try  evei’j'  immunizing 
agent  or  practice,  that  the  scientific  world  has 
found  to  be  even  partially  protective.  Some 
ten  years  ago  at  a ni'eeting  of  the  Arkansas 
iMedical  Society,  held  in  Hot  Springs,  I read 
a paper  on  Serum  Therapy,  and  I predicted 
that  within  the  next  few  years  we  should  be 
curing  and  preventing  all  diseases  of  a speci- 
fic nature,  by  giving  a specific  cure  or  immu- 
nity for  that  disease.  This  prediction  has,  to 
a great  extent,  been  verified.  We  now  have 
a scientific  immunity  against  many  of  the  spe- 
cific contagious  or  infectious  disease,  such  as 
La  Grippe,  Pneumonia,  Scarlet  Fever,  Ty- 
phoid Fever  and  even  Gonorrhea  and  Syph- 
ilis, together  with  othere. 

Coming  back  to  my  subject  of  vaccination 
or  vaccine,  I have  made  some  observation  that 
1 hope  will  be  of  some  value  to  some  of  my 
colleagues  in  the  profession.  I contend  that 
to  have  an  immunity  established  in  any  indi- 
vidual there  mu.st  be  a reaction  which  is  usual- 
ly attended  with  fever,  inflammation,  etc.,  or 
we  must  have  within  us,  either  naturally  or 
ai’tificially,  enough  of  the  immunizing  prin- 
ciple to  combat  and  destroy  the  germs  of  in- 
fection 01-  contagion  that  we  may  pick  iqr  in 
any  and  all  methods  known  to  the  profession 
or  that  may  be  hereafter  discovered.  In  the 
case  of  vaccination  we  have  a local  inflamma- 
tion and  afterwards  a characteristic  scar, 
which  I contend  may  be  minimized  by  putting 
the  vaccine  in  the  arm,  back,  leg  or  wherever 
the  party  may  wish  it,  in  several  places  in- 
stead of  one,  I prefer  five  or  six  places,  and  we 
get  as  good  a reaction  and  have  smaller  sores 
that  heal  more  quickly  and  rarely  if  ever 
cause  a necrosis  and  slough  of  the  tissues  at 
the  seat  of  inoculation.  When  we  scarify  a 
place  as  large  as  a quarter,  the  inflamma- 
tion may  cause  a necrosis  whether  there  be  a 
mixed  infection  or  not,  of  cour.se  there  is  al- 
ways a mixed  infection  during  the  process  of 
decay  and  slough,  but  it  is  not  necessary  to 
have  a primarily  mixed  infection  to  produce 
a necrosis.  If  the  individual  has  no  immunity 
against  the  disease  he  nvust  have  a greater  re- 
action than  the  person  who  has  by  heredity 
or  acquirement  a partial  immunity  and  to  pro- 
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(liuv  this  iractioii  tliero  must  be  a local  iii- 
tlammation,  which  if  scattered  or  divided  in- 
to several  places  instead  of  one,  we  have  the 
same  reaction  and  protection  with  smaller 
sores,  which  more  quickly  heal  and  rarely  if 
ever  produce  necrosis. 

As  to  using-  antiseptics  to  prepare  the  held 
of  inoculation,  I prefer  alcohol  or  iodine,  fol- 
lowed by  alcohol,  and  in  either  case  followed 
by  sterile  water.  I never  dress  with  an  anti- 
sei)tic,  but  use  bismuth  as  a dusting  powder 
and  plain  gauze.  1 have  discontinued  the  use 
of  the  vaccine  shields  as  I believe  them  to  do 
harm  rather  than  good.  I have  made  tests  as 
to  the  immunity  of  persons  previously  vaccina- 
ted and  I doubt  the  scar  being  any  criterion 
to  tell  us  when  to  re-vaccinated.  Persons  may 
be  immune  for  sixty  years  with  only  a small 
scar  and  a person  may  lose  his  immunity  in 
ten  years  with  a typical  scar,  or  even  with  a 
history  of  a previous  attack  of  “small  pox.” 
I have  known  of  two  second  cases  of  “small 
pox”  during  the  past  five  years,  so  they  were 
persons  who  needed  vaccination.  Yet  we  find 
few.  if  any,  persons  who  have  had  “small 
I)ox”  that  will  submit  to  vaccination.  I can. 
see  no  reason  for  this,  as  vaccination  correctly 
done  gives  little  or  no  pain  and  if  the  party  is 
immune  there  will  be  no  sore  and  if  there  is 
no  immunity  the  subject  needs  revaccinating. 

DISCUSSION. 

Dr.  .1.  K.  Smith  (Texarkana)  : There  is  one  thing 
I might  have  misunderstood.  I didn ’t  understand 
that  having  small  pox  makes  you  immune  to  vaccina- 
tion. Did  you  intend  to  convey  that  idea? 

Dr.  Warren:  Yes. 

Dr.  Smith : There ’s  two  separate  diseases,  as  I un- 
derstand it : One  is  cow-pox,  and  the  other  is  chicken- 
pox.  If  you  have  small  pox  you  are  just  as  liable  to 
have  vaccbia  afterwards,  as  you  didn’t  have  it.  1 
see  no  use  of  revaccinating  after  the  patient  had 
small  pox. 

Dr.  J.  F.  Rowland  ,Hot  Springs)  : With  reference 
to  the  latter  part  of  the  essay,  I would  like  to  give  my 
experience  in  Mt.  Pleasant,  Tenn.,  about  fifteen  years 
ago.  Being  a non-graduate,  and  having  secured  a li- 
cense from  the  State  of  Tennessee,  I went  down  to 
Mt.  Pleasant  to  practice  during  the  vacation.  There 
were  about  ten  or  fifteen  thousand  miners  at  work, 
most  of  them  were  negroes,  and  many  of  them  were 
convicts.  Small  pox  broke  out  in  the  town,  and  the 
Board  of  Health  apjiointed  me  Health  Officer.  We  es- 
tablished compulsory  vaccination,  and  if  a miner  re- 
fused vaccination  he  was  forced  to  submit  at  the  jioint 
of  a gun,  by  a deputy  sheriff.  We  had  about  five  hun- 
dred cases  of  small  pox,  and  I never  saw  a case  of 
small  pox  during  that  time — and  some  of  the  cases 
were  very  virulent,  because  we  lost  many  of  them — 
that  developed  where  there  was  a good  vaccination, 
that  is,  a good  sear ; nothing  other  than  varioloid. 
That  proved  to  my  mind  very  conclusively  that  we 
should  vaccinate.  I think  it  would  be  absurd  for  any 
one — I don’t  care  who  it  is — doctor  or  layman — to  ob- 
ject to  vaccination,  if  done  in  an  aseeptie  way  as  sug- 
gested by  the  essayist. 


I t 

A CASE  OF  FOREICN  HODY  IN  THE 
LARYNX. 


Ly  R.  B.  Moore,  M.  D., 

Little  Rock. 

Bertha  C.,  aged  seven,  was  referred  duly  (i, 
liH7,  with  the  following  history: 

Thi-ee  weeks  previously,  when  holding  an 
open  safety-pin  between  her  teeth,  she  had 
cold  water  dashed  on  her,  causing  sudden  in 
spiration  with  asperation  of  the  safety-pin. 

According  to  the  statement  of  the  father, 
there  was  no  i)aroxysm  of  coughing  nor  em- 
barrassed respirations  immediately  following 
the  accident.  The  child  had  no  pain,  no  dif- 
ficulty in  breathing,  talking  nor  swallowing, 
bnt  was  conscious  of  a foreign  body  in  the 
throat. 

Hoarseness,  the  first  symptom,  appeared 
two  weeks  later.  About  the  same  time  labored 
breathing  was  noticed  during  sleep.  Both 
progressively  became  worse,  bnt  there  was  no 
inarked  dyspnoea  at  the  time  I saw  the  child 
one  week  from  the  onset  of  symptoms.  She 
still  complained  of  no  pain  nor  even  dyspha- 
gia. She  had  no  cough.  Her  appetite  was 
good  and  bowels  regular.  She  played  as  us- 
ual and  apparently  suffered  no  discomfort. 

A radiograph  showed  the  safety-pin  lodged 
in  the  lower  part  of  the  larjnix  in  its  antero- 
posterior diameter. 


Under  a general  anaesthetic  a small  Jack- 
sonds  Laryngeal  speculum  was  engaged  on  the 
l)osterior  surface  of  the  epiglottis  and  the 
larynx  elevated.  The  head  of  the  pin  could 
be  seen  against  the  posterior  wall  just  below 
the  true  vocal  cords.  The  point  was  embed- 
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ded  in  the  cricoid  cartilage.  There  was  mark- 
ed swelling  of  both  ventricnlar  bands  with  hy- 
I)ereamia  of  the  entire  larynx. 

The  shaft  of  the  pin  near  its  embedded  point 
was  grasped  with  a Mosher’s  alligator  forceps 
and  dislodged  by  pushing  downward.  The  ])in 
was  then  withdrawn  by  sliding  it  along  the 
posterior  wall  of  the  larynx  through  the  rinia 
glottidis. 

The  ])atieut  was  kept  in  bed  under  observa- 
tion and  given  a soft  diet  for  two  days.  She 
had  no  subsequent  dysphagia  and  her  temper- 
ature, i)ulse  and  respiration  were  normal.  The 
hoarseness  entirely  disappeared  at  the  end  of 
two  weeks. 


A:\IPrTATION  OF  AN  ARiM  WITH  A 
RAZOR  AND  A HAND  SAW.* 

By  ]\L  S.  Ale.xander,  M.  1)., 

Wirt,  Okla. 

When  I received  an-  invitation  to  read  a 
paper  from  our  editor,  1 was,  needless  to  say, 
awe-stricken,  wondering  “By  whence  he 
came”  to  ask  of  me,  an  insignificant,  country 
doctor,  to  write  upon  any  subject  that  would 
prove  of  interest  to  such  a gathering  of  the 
disciples  of  Esculapius.  So  1 wrote  that  I had 
amputated  an  arm  with  a razor  and  a com- 
mon hand  saw,  furnished  me  hy  the  unfortu- 
nate victim  himself. 

He  replied  that  it  is  just  such  things  that 
occur  in  the  practice  of  our  country  doctors 
that  o\ir  medical  society  wants  and  no  text- 
book sermons.  As  a result,  I desire  to  read 
you  a paper  on  the  amputation  of  an  arm 
with  a razoi’  and  a hand  saw,  even  thomrh  I 
may  impose  on  the  good  nature  of  so  distin- 
guished an-  as.semblage. 

Hentlemen,  you  who  practice  in  the  cities 
have  your  hospitals.  You  have  at  your  el- 
bow’s end  your  consultants,  you  have  your 
retinue  of  trained  help,  likewise  your  illuni'i- 
nation  as  well  as  your  water  supply  and  your 
paved  streets.  AVe,  in  the  country,  have  none 
of  these,  and  I say  to  you  gentlemen  without 
fear  of  being  successfully  contradicted,  that 
in  my  liumble  opinion  every  doctor  who  prac- 
tices his  profession  in  the  rural  communities 
of  this  great  commonwealth  is  of  necessity  a 
specialist,  yea,  even  a dentist.. 

But  this  desideratum  is  not  amputating  an 
arm  with  a razor  and  a hand  saw. 
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I was  called  out  one  day  in  the  “sticks”  to 
do  a curettage  for  a lady,  who  had  been  bad- 
ly handled  by  one  of  the  “AVise  ladies”  of  the 
neighborhood.  Hence,  1 went  prepared  to  do 
this  particular  operation,  but  not  prepared  to 
do  an  amputation.  AVhile  at  this  good  lady's 
home  a courier  came  for  me  to  go  three  miles 
distant  into  the  jungles  to  see  a man,  Ed  Pul- 
len by  name,  who  was  in  the  employ  of  our 
Circuit  Court  Clerk,  who  had  accidently  shot 
his  arm  with  a double-barreled  shotgun. 

I examined  the  wound  and  found  that  the 
humerus  was  literally  shattered  from  two 
inches  below  the  shoulder  joint;  so  I advised 
him  that  the  only  thing  that  I possibly  could 
do  for  him  was  an  amputation-;  but  I was  un- 
fortunate in  that  I had  no  instruments  with 
me  whereby  1 could  do  this  work  successfully 
in  the  jungles. 

I advised  that  he  allow  me  to  take  him  to 
the  hospital  at  Jonesboro,  Ark.,  where  1 could 
give'  him  every  care  as  welTas  to  a place  where 
1 could  do  the  work  successfully. 

He  replied  by  saying  that  he  had  no  means 
by  which  to  go  to  a hospital,  not  even  railroad 
fare.  I replied  by  stating  that  I would  fur- 
nish railroad  transportation  as  well  as  hospital 
facilities  without  expense  to  him.  At  this 
juncture  he  became  semi-angered  and  said, 
“AA^ell,  if  you  are  much  of  a doctor,  I have  a 
razor  and  a hand  saw  and  it  strikes  me  that 
any  fool  could  cut  a man’s  arm  off.” 

Gentlemen,  I must  have  been  the  fool — for 
his  arm  came  off!  He  put  it  up  to  me  and  as 
you  well  know  “nece.ssity  is  the  mother  of  in- 
vention.” It  is  needle.ss  for  me,  gentlemen, 
to  tell  you  that  I needed  an  operating  table ; 
two  empty  flour  barrels  and  a door  from  the 
sliack  furnished  the  same.  I needed  a steril- 
izer; a galvanized  wash  tul)  in  the  yard  with 
a good  red  hot  fire  under  the  same  is  as  good 
a sterilizer  as  anybody  ever  needs.  A"our  path- 
ogenic bacteria  cannot  resist  its  alluring  influ- 
ences very  long  after  it  gets  to  doing  busi- 
ness. Into  my  improvised  sterilizer  I placed 
two  sheets  removed  from  the  bunk  of  the 
shack,  they  were  used  for  bandages.  The  ra- 
zor and  hand  saw,  furnished  by  the  unfortu- 
nate victim  himself,  a spool  of  No.  8 thread 
and  two  hat  ])ins  taken  from  a woman’s  hat, 
a milk  crock  to  wash  my  hands  in  was  the  com- 
plete armamvntarium.  AA^hen  everything  was 
in  readiness  I placed  my  unfortunate  patient 
on-  the  improvised  operating  table.  I had 
chloroform  with  me : I gave  it  to  him  until  he 
was  completely  anesthetized,  when  I then  gave 
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it  to  ail  iiitelli>ient  lady  to  eoiitimio  its  adiiiiii- 
istratioii  under  iiiy  su[)crvision. 

1 improvised  a torniciuet  from  the  strips  of 
the  sheets  vhieh  I had  boiled  in  the  wash  tub. 

I introduced  just  below  the  joint  two  ciy,'ht  or 
ten  inch  ladies’  hat  pins  and  made  a figure  of 
eight  with  my  strijis  of  sheeting  to  act  as  a 
tourni(iuct ; so  you  see,  gentlemen,  1 had  a 
bloodless  operation. 

1 then  took  the  razor  that  was  furnished  me 
(and  it  was  no  safety  at  that)  and  m-ade  a cir- 
cular incision  three  and  a half  inches  below 
the  joint  approximately,  to  see  how  much  tis- 
sue was  destroyed  and  how  much  1 could  save. 
I then  made  aiL  incision  with  the  razor  on  both 
sides  of  the  arm  proper,  conserving  as  much 
muscle  as  I possibly  could,  using  a common 
needle  to  grasp  the  blood  vessels  with,  ampu- 
tating just  two  inches  from  below  the  joint. 
I used  a No.  8 plain  cotton  thread  to  tie  all 
blood  vessels  as  well  as  for  the  skin  sutures. 
The  noise  that  the  old  saw  made  in  sawing 
through  the  bone,  rasping  and  grating  still 
produces  a “Tinnitus  Aurum”  to  me. 

Having  bichloride  of  mercury  with  me  I im- 
provised a drip  in  this  way ; I took  a one-gal- 
lon empty  lard  bucket.  In  the  bottom  I made 
an  opening  with  an  eight-penny  nail  and  plac- 
ing a small  piece  of  cotton  in  it,  so  as  to  force 
it  to  deliver  a drop  of  the  solution  every  min- 
ute, using  a 1 to  5,000  solution,  the  bucket  be- 
ing suspended  from  a rafter  in  the  house,  or 
rather  shack. 

The  following  morning,  I being  afraid  that 
the  “good  people”  in  the  “woods”  woidd 
lynch  me,  for  cutting  a man’s  arm  off  with  a 
razor  and  a hand  saw  and  likewise  fearing  an 
infection,  I sent  my  wife  (who  by  the  way  I 
have  trained  as  my  assistant  in  the  operating- 
room),  to  dress  iMr.  Pullen’s  arm,  the  naked 
truth  being  that  I was  afraid  to  go.  I await- 
ed her  liome-coming  with  great  anxiety,  she 
having  gone  nine  miles  in  the  jungles  to  dress 
this  man’s  arm,  and  when  she  returned  she 
stated  to  me,  “Daddy,  the  work  is  that  of  an 
artist.”  I leaped  with  ecstasy  and  my  cup  of 
joy  was  full  and  overflowing.  There  was  at 
no  time  any  infection  nor  any  fever  and  with- 
in two  weeks  the  man  resumed  his  occupation 
as  a teamster. 

After  this  man’s  complete  recovery  he 
moved  to  Harrisburg,  Ark.,  where  he  was  en- 
gaged in  clearing  land,  he  selling  the  wood 
thereon  to  the  town  inhabitants.  I presented 
him  with  a bill  for  $40.00,  commensurate  with 
his  ability  to  pay,  I having  expended  $14.00 


in  going  to  see  him'  for  livery  hire  out  iii'  the 
“sticks.” 

I gave  the  bill  to  the  Hon.  Benj.  Harris,  of 
the  Harrisburg,  Ark.,  bar,  recpiesting  that  he 
give  the  said  Pullen  a receipt  in  full  payment 
for  $40.00  if  he  would  deliver  to  any  poor 
white  woman  in  the  city  of  Harrisburg  one 
load  of  stove  wood.  Needless,  gentlemen,  for 
me  to  tell  you  that  up  to  this  day  the  load  of 
wood  has  failed  of  delivery. 

In  conclusion,  the  lesson  taught  me  in  this 
ease  is  this;  if  things  are  not  clean,  make  them 
clean;  then  go  ahead,  and  success  will  crown 
your  efforts. 

DISCUSSION". 

Dr.  T.  F.  Kittrell  (Texarkana)  : I know  I could 
not  have  done  half  as  well  as  he  did.  I don ’t  think 
any  of  us  could  have.  And  he  got  such  a result,  un- 
iler  such  circumstances,  and  haci  been  so  thorough  in 
his  asepsis  under  those  circumstances,  I think  it  shows 
he  is  a mighty  good  man. 

Dr.  W.  C.  Dunaway  (Little  Rock)  : I think  the  es- 
sayist has  shut  us  off  from  discussion,  as  he  has  cov- 
ered the  subject  so  thoroughly.  I didn ’t  hear  all  of 
the  paper ; but  I imagine  I can  understana  the  con- 
tents from  the  beginning.  I heard  the  latter  part  and 
I must  say  it  is  one  of  the  most  interesting  papers  I 
ever  heard  in  a medical  convention.  It  just  shows  us 
that  we  frequently  look  at  a mole  hill  and  consider 
it  a mountain,  and  I have  received  a good  deal  of  in- 
struction and  inspiration  from  the  few  latter  remarks 
in  the  doctor ’s  paper. 

Dr.  Alexander:  I thank  the  gentlemen  who  have 
discussed  the  paper  for  the'r  kind  commendation  of  my 
skill  and  to  the  management  for  allowing  me  this  op- 
portunity of  telling  what  little  I knew. 

THE  BIBLE  AND  THE  DOCTORS. 

The  Itook  of  Chronicles  is  rather  severe  on 
the  doctors.  It  says : 

“And  Asa,  in  the  thirty  and  ninth  year  of 
his  reign,  was  diseased  in  his  feet,  until  his 
disease  was  exceeding  great ; yet  in  his  disease 
he  sought  not  to  the  Lord,  but  to  the  physi- 
cians. And  Asa  slept  with  his  fathers.” 

In  Ecclesiastes,  on  the  contrary,  is  a more 
encouraging  opinion : 

“Honor  the  physician  for  the  need  thou 
hast  of  him;  for  the  Most  High  hath  created 
him.  The  skill  of  the  physician  shall  lift  up 
his  head  and  in  the  sight  of  great  men  he  shall 
he  i)raised.  The  IMost  High  hath  created 
medicines  out  of  the  earth  and  a wise  man 
shall  not  ahhor  them.” 

Then,  however,  comes  another  blow: 

“He  that  sinneth  before  his  maker  shall  fall 
into  the  hands  of  his  physician. ’’-—7/arper’s 
WceJdi/. 
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Editorials. 


ANNUAL  LIST  OF  MEMBERS. 

The  list  of  members  of  the  Arkansas  Med- 
ical Society,  as  reported  by  the  various  coun- 
ty societies  whose  membership  constitute  the 
State  society,  is  published  in  this  issue  of  the 
Journal.  This  list  .shows  the  official  registra- 
tion list.  The  value  of  having  your  name  on 
this  list  is  far  greater  than  you  may  think. 

Copies  of  the  Journal  are  sent  to  the  lead- 
ing medical  publications  all  over  the  country ; 
also  to  insurance  companies,  the  offices  of 
large  manufacturing  enterprises,  and  the  large 
libraries  at  New  York,  Chicago,  Philadelphia, 
Denver  and  San  Francisco.  An  insurance 
company  wishes  to  appoint  an  examining  phy- 
sician in  new  territory,  for  instance.  Some 
one  on  that  list  will  be  selected.  It  may  be 
you.  Company  physicians  are  frequently  in 
demand.  Appointments  are  most  likely  to  be 
made  from  such  an  official  list,  because  mem- 
ber-ship  in  any  State  Medical  Society  is  a cer- 
tificate of  reliability  and  character. 

AVe  regret  to  say  that  the  list  is  not  as 
large  as  it  should  be  and  as  it  could  be  were 
the  proper  effort  made  to  induce  non-mem- 
bers to  join  our  Society.  It  is  up  to  the  Coun- 
ty Secretaries  and  Councilors  to  solicit  new 
members  who  are  at  once  eligible  and  desir- 
able. 


MEDICAL  STUDENTS  AND  DRAFT 
STATUS. 

It  is  gratifying  to  note  that  the  authorities 
have  at  last  modified  the  draft  regulations  so 
as  to  allow  medical  students  who  have  studied 
for  a year  or  more,  also  hospital  internes  to 
continue  their  studies.  The  reason  given  is 
riiat  the  government  realizes  that,  confronted 
vitli  possibly  two  years  or  more  of  war*  the 
services  of  these  embryo  doctors  will  be  s jrely 
needed.  Medical  students  are  not  shirkers  nor 
slackers.  But  the  aim  of  the  War  Depart- 
ment has  been  to  utilize  the  services  of  all 
men  drafted  in  such  direction  as  their  occu- 
})ations  before  the  war  will  make  them  the 
most  valuable,  and  certainly  the  services  of 
the  medical  students  and  internes  of  hospitals 
will  be  of  far  greater  value  in  the  hospital  and 
ambulance  service  than  as  mere  food  foi  pow- 
der. It  would  be  folly  to  waste  their  knowl- 
edge and  experience  in  the  field  now  when 
there  will  be  such  heavy  demands  for  medical 
skill  later  on. 
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l’ROTK(’T  THE  PIIVSUTAX  AT  THE 
FRONT. 

WluMi  tlu*  ITiitt'd  States  deelared  war  on 
(lerinany  and  thei-e  was  a call  for  physicians 
and  snr<i:eons  to  join  the  iMedical  Rt'serve 
Corps,  tlie  Jonrnal  suggested  that  some  ac- 
tion he  taken  to  oi-oteet  those  who.  leaving 
their  pi'actice,  resj)onded  to  the  call.  It  is 
plaiidy  a duty  to  protect  such  self-sacrificing 
ineinbers  of  the  profession  and  see  that  their 
families  are  provided  for  and  their  practice 
held  for  them,  so  far  as  is  possible.  We  can- 
not all  go  to  the  front ; the  home  folks  need 
medical  attention  also.  Rut  we  can  “do  our 
hit”  just  as  nmny  laymen  all  over  the  Ihdted 
States,  who  are  not  subject  to  service  from 
age  or  disability,  who  are  joining  the  home 
guards  and  helping  iir  various  ways  to  bear 
their  share  of  the  burden. 

It  might  be  arranged  that  doctors  who  stay 
at  home  take  care  of  the  practice  of  the  ab- 
sentees at  the  front.  It  is  not  expected  that 
they  forego  all  their  fees;  but  they  could  in 
many  cases  keep  the  practice  for  the  patriotic 
physician  at  the  front,  so  he  can  resume  it  on 
his  return.  It  is  learned  that  some  of  the 
county  societies  have  taken  up  this  important 
matter  and  even  adopted  resolutions ; but 
resolutions  count  for  little  unless  backed  up 
by  practical  work.  And,  as  far  as  has  been 
reported,  actual  work  along  this  line  has  been 
neglected. 

Thus  far  Arkansas  has  furnished  only  one- 
third  of  her  quota  of  physicians,  so  that  many 
more  will  have  to  go.  Is  it  not  our  duty  to 
act  in  this  matter  under  discussion  before  they 
go?  Applications  for  the  Medical  Reserve 
Corps  may  be  had  on  request  to  the  editor  of 
this  Journal. 

In  this  connection  it  is  pertinent  to  add  to 
those  intending  to  go  that  the  Journal  will 
be  forwarded  to  them  if  they  will  send  to  this 
office  their  military  address. 

It  will  be  absolutely  necessary  to  state  de- 
tails, giving  division,  regiment  and  company. 
The  Journal  will  be  sent  on  request  to  the 
various  cantonments  or  camps,  as  well  as 
abroad. 

The  following  are  the  names  of  Arkansas 
physicians  commissioned  September  1st  in  the 
Medical  Reserve  Corps  and  the  Arkansas  Na- 
tional Ciuard. 

Is  your  name  there? 

If  not,  when  ? 


TIIF,  PHYSICIANS’  POLL  (JK  HONOR  FOR 
ARKANSAS. 

(The  Journal  will  publish  each  month  the  names  of 
those  who  have  enlisted  during  the  preceding  montli.) 

Arthur  Ceherry  Haney,  Atkins,  1st  Lieut. 

William  Elvage  McLain,  108  E.  3d  St.,  Argenta, 
1st  Lieut. 

Wheeler  Scott  McCall,  Barfield,  1st  Lieut. 

William  Franklin  Ball,  Batesville,  1st  Lieut. 
Charles  Garland  Hinkle,  Batesville,  1st  Lieut. 

Hugh  LaFayette  Rains,  Bay,  1st  Lieut. 

Kenneth  Bowles  Huffman,  Bentonville,  1st  Lieut. 
lUey  Guess  Davis,  Blytheville,  1st  Lieut. 

Rufus  Francis  Parks,  Bonanza,  1st  Lieut. 

Forrest  Pitt  Baker,  Booneville,  1st  Lieut. 

Deggett  Sylvester,  Bradford,  1st  Lieut. 

William  Franklin  Akin,  Branch,  1st  Lieut. 

Raphael  William  Steele,  Gave  Springs,  1st  Lieut. 
Matt  Francis  Houston,  Clarendon,  1st  Lieut. 

Philip  Emerson  Thomas,  Clarendon,  1st  Lieut. 
Howell  William  Brewer,  Clarksville,  1st  Lieut. 
James  Fletcher  Poe,  Clinton,  1st  Lieut. 

Grover  Cleveland  Bruce,  Dalark,  1st  Lieut. 

Henry  Edwin  Morrison,  Dixon,  1st  Lieut. 

Morgan  Clint  Berry,  Donaldson,  1st  Lieut. 

Alphonso  Isom,  Dumas,  1st  Lieut. 

Horace  William  Graves,  Elm  Springs,  1st  Lieut. 
James  Emory  Phillips,  Eureka  Springs,  1st  Lieut. 
Harry  H.  Towler,  Fayetteville,  1st  Lieut. 

David  Oliver  Bridgforth,  Forrest  City,  1st  Lieut. 
John  M.  Hewitt,  Aigenta  P.  O.,  Ft.  Logan  H.  Roots, 
1st  Lieut. 

Davis  Woolf  Goldstein,  Fort  Smith,  1st  Lieut. 
Edgar  Lee  Lindsey,  Fort  Smith,  1st  Lieut. 

Constant  Perkins  Wilson,  Jr.,  40th  and  Park  Ave., 
Fort  Smith,  1st  Lieut. 

William  Bruce  Center,  Garland,  1st  Lieut 
Frank  Carroll  Maguire,  Gregory,  1st  Lieut. 

James  William  Butts,  Helena,  1st  Lieut. 

Aris  Wellington  Cox,  Solomon  Bldg.,  Helena,  1st 
Lieut. 

William  Robert  Orr,  Helena,  1st  L’.eut. 

Shelby  Arthur  Turner,  Heber  Springs,  1st  Lieut. 
Paul  Edward  Johnson,  Holly  Grove,  1st  Lieut. 
Victor  Kirkpatrick  Allen,  Hope,  1st  Lieut. 

Robert  Ellis  Weaver,  Hope,  1st  Lieut. 

Frederick  Earl  Diemer,  Dugan  Stuart  Bldg.,  Hot 
Springs,  1st  Lieut. 

Alfred  G.  Farmer,  Hot  Springs,  1st  Lieut. 

William  Kate  Smith,  Hot  Springs,  1st  Lieut. 

Loyd  Thompson,  A.  & N.  Gen.  Hospital,  Hot 
S'^rings,  1st  Lieut. 

Thomas  Debbins,  Humphrey,  1st  Lieut. 

Luther  Mace  Lile,  203V2  Main  St.,  Jonesboro,  1st 
Lieut. 

John  R.  Brinkley,  Judsonia,  1st  Lieut. 

Wylie  Robert  Felts,  Judsonia,  1st  Lieut. 

Samuel  George  Boyce,  522  N.  Palm  Street,  Little 
Rock,  1st  Lieut. 

WilPam  Allaire  Dashiell,  2715  Gaines  St.,  Little 
Rock,  1st  Lieut. 

Robert  Manley  Eubanks,  315  Bankers  Trust  Bldg., 
Little  Rock,  1st  Lieut. 

.Tames  Vincent  Falisi,  Boyle  Bldg.,  Little  Rock. 

1st  Lieut. 

George  Beard  Fletcher,  1109  West  6th  St.,  Little 
Rock,  1st  Lieut. 

Thomas  Micajah  Fly,  113  E.  5th  St.,  Little  Rock, 
1st  Lieut. 

Seabron  Jennings  Fuller,  405  Boyle  Bldg.,  Little 
Rock,  1st  Lieut. 

Dewell  Gann,  .Tr.,  224  Bankers  Trust  Bldg.,  Little 
Rock,  1st  Lieut. 

Roscoe  Conklin  Kory,  1008  Cumberland  Street,  Ldtle 
Rock,  1st  Lieut. 
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Guy  Arnold  McCormack,  6 Urquhart  Bldg.,  Little 
Rock,  1st  Lieut. 

Pat  Murphy,  820  Center  St.,  Little  Rock,  1st  Lieut. 

Mahlon  Dickerson  Ogden,  Bankers  Trust  Bldg.,  Lit- 
tle Rock,  Captain. 

Lee  Vallette  Parmley,  504  Rector  St.,  Little  Rock, 
1st  Lieut. 

Ernest  Whitfield  Prothro,  New  Capital  Hotel,  Little 
Rock,  1st  Lieut. 

Wallace  Dickinson  Rose,  620  W.  3rd  St.,  Little  Rock, 
1st  Lieut. 

Scott  Clark  Runnels,  900  Scott  St.,  Little  Rock, 
Captain. 

Milton  Vaughan,  Health  Commissioner,  Little  Rock, 
Captain. 

l-'rancis  Vinsonhaler,  Urcpihart  Bldg.,  Little  Rock, 
Captain. 

.lames  Eleming  Musser,  Lockesburg,  1st  Lieut. 

Mark  Webster  Rye,  Loudon,  1st  Lieut. 

Arch  Sylvester  Chapman,  Mammoth  Sjiring,  1st 
Lieut. 

Issac  Stirman  Butler,  Marshall,  1st  Lieut. 

.John  .1.  Jones,  box  149,  Marshall,  captain. 

Ira  Wail  Ellis,  Monette,  1st  Lieut. 

Edward  Ralph  Cotham,  Monticello,  1st  Lieut. 

William  Joplin  Sheddan,  Osceola,  1st  Lieut. 

Iverson  Howard  Jewell,  Paris,  Captain. 

.John  Sliort  Jenkins,  403  Citizens  Bank  Bldg.,  Pine 
Bluff,  1st  Lieut. 

.James  Ennis  Parramore,  Prairie  Grove,  1st  Lieut. 

Thomas  Wilson,  Proctor,  1st  Lieut. 

Fred  Somervell  Watson,  Rosboro,  1st  Lieut. 

.John  Bridger  Wells,  Scott.  1st  Lieut. 

Everett  Newton  Jjipe,  Scranton,  1st  Lieut. 

William  Hibbetts,  Texarkana,  1st  Lieut. 

.John  A.  Lightfoot,  Texarkana,  1st  IJeut. 

William  Kimbal  Read,  Texarkana,  1st  Lieut. 

Eloyd  Webb,  Turrell,  1st  Lieut. 

Ernest  Leonard  I’osey,  Van  Buren,  1st  Lieut. 

Anthony  Claudius  Thiolliere,  Varner,  Captain. 

George  Washington  Eubanks,  Wabash,  1st  Lieut. 

George  Maxey  Watkins,  Walnut  Ridge,  1st  Lieut. 

Henry  Watkins  Allen  Lee,  West  Helena,  1st  Lieut. 

Woodye  Albert  Winter,  Widener,  1st  Lieut. 

Arley  Doyue  Lathey,  Wilton,  1st  Lieut. 

William  Jesse  Ixing,  Branch,  1st  Lieut. 

Hugh  Cleveland  Brooks,  Casa,  1st  Lieut. 

Wylie  Richard  Holloway,  Choctaw,  1st  Lieut. 

Loren  Wallin,  Dermott,  Ist  Lieut. 

Velpeau  Hill  Ragsdale,  Fitzhugh,  1st  Lieut. 

Sulney  .Jones  Wolfermann,  1st  Natl.  Bk.  Bldg.,  Fort 
Smith,  1st  Lieut. 

William  Robert  Haynie,  Haynes,  1st  Lieut. 

.John  William  Bush,  Hot  Springs,  1st  Lieut. 

Grayson  Emery  Takington,  500  Dugan-Stuart  Bldg., 
Hot  Springs,  1st  Lieut. 

Cincinnatus  Hobie  Miller  Mason,  Huffman,  1st 
Jjieut. 

Hugh  Buren  Henry,  Hulbert.  1st  Lieut. 

Foster  .Jarrell,  Huttig,  1st  Lieut. 

Floyd  Clardy,  20314  Main  St.,  .Jonesboro,  1st  Lieut. 

.James  Wilson  Ramsey,  .Jonesboro,  1st  Jjieut. 

Edward  Owens  Day,  700%  Main  St.,  Little  Rock, 
1st  Lieut. 

Wayne  Neal  Freemyer,  209%  W^est  2nd  St.,  Jjittle 
Rock,  1st  Jjieut. 

Alexander  Everett  Harris,  321  Bankers  Trust  Bldg., 
Jjittle  Rock,  1st  Jjieut. 

Shelby  Boone  Hinkle,  Boyle  Bldg.,  Jjittle  Rock,  1st 
Jj’ent. 

Alvin  Jjeonidas  .Jobe,  622%  Main  St.,  Little  Rock, 
1st  Jjieut. 

Dee  C.  Jjee,  State  Hosp.  for  Nervous  Diseases,  Little 
Rock.  1st  Jjieut. 

Arthur  Jjee  Mobley,  620  Rock  St.,  Little  Rock,  1st 
Jjieut. 

Robert  Booth  Moore,  214  Southern  Trust  Bldg.,  Lit- 
tle Rock,  1st  Lieut. 


Nolie  Mumey,  City  Hosp.,  Little  Rock,  1st  Lieut. 
Nicholas  W’illiam  Riegler,  1206  Rock  St.,  Little 
Rock,  1st  Lieut. 

William  Anderson  Snodgrass,  304  Donaghey  Bldg., 
Little  Rock,  Captain. 

Alvin  Weil  Strauss,  205  Boyle  Bldg.,  Little  Rock, 
1st  Lieut. 

Geyer  Chauncey  Wood,  219  Rock  St.,  Little  Rock, 
1st  Lieut. 

Mac  McLendon,  Marianna,  1st  Lieut. 

Guy  Allen  Brooks,  Marvell,  1st  Lieut. 

Marshall  Allen,  O ’Kean,  1st  Lieut. 

Wilbur  Russell  Harwell,  Osceola,  1st  Lieut. 

William  Breathwit,  Pine  Bluff,  1st  Lieut. 

.John  Trimble  Palmer,  Pine  Bluff,  1st  Lieut. 

J.  William  Scales,  202%  Main  St.,  Pine  Bluff,  Cap- 
tain. 

George  Washington  Antoine,  Prescott,  1st  Lieut. 
Joseph  Marion  Clark,  Purth,  1st  Lieut. 

.James  Fred  Hays,  Russellville,  1st  Lieut. 

Henry  Pender  Leurord,  Seyppel,  1st  Lieut. 

Carl  Wilton  Jjupo,  Cotton  Belt  Hosp.,  Texarkana, 
1st  Lieut. 

Arthur  Franklin  Hoge,  Fort  Smith,  1st  Lieut. 

Erton  Edwin  Poyner,  Green  Forest,  1st  Lieut. 
Henry  McClure,  Camp  Pike,  Little  Rock,  Captain. 
Henry  King  Wade,  Dugan-Stuart  Bldg,.  Hot 
Springs,  1st  Lieut. 

MEDICAL  CORPS,  A.  N.  G. 

FIRST  ARKANSAS  INFANTRY. 

William  H.  Abbington,  Surgeon,  Major,  Beebe. 
Walter  H.  Bruce,  Ass’t  Sg.,  Capt.,  El  Paso. 

Otto  Christian,  Ass’t  Sg.,  1st  Lieut.,  Springdale. 

SECOND  ARKANSAS  INFANTRY. 

Glen  M.  Holmes,  Major,  Little  Rock. 

Austin  R.  Hederick,  v.apt.,  Booneville. 

Henry  E.  Mobley,  1st  Lieut.,  Blue  Mt. 

Asa  C.  Watson,  1st  Jjieut.,  Little  Rock. 

THIRD  ARKANSAS  INFANTRY. 

.James  R.  Wayne,  Major,  Little  Rock. 

Hugh  E.  Longino,  Capt.,  Magnolia. 

Fay  P.  Washington,  1st  Lieut.,  Little  Rock. 

Fred  Bearden,  1st  Jjieut.,  Morrilton. 

AMBULANCE  COMPANY  NO.  1. 

Bernie  F.  .Jungk’nd,  Capt.,  Beebe. 

Allen  C.  Prichard,  1st  Lt.,  Hot  Springs. 

Sidney  R.  Crawford,  1st  Lieut.,  Ilot  Springs. 

FIRST  ARKANSAS  FIELD  HOSPITAL. 

Homer  Scott,  Major,  Bauxite. 

Perry  V.  Wagley,  1st  Lt.,  Little  Rock. 

Robert  H.  Bryant,  1st  Lieut.,  Bauxite. 

Rector  P.  Sheets,  1st  Lieut.,  Little  Rock. 

Nim  L.  Barker,  1st  Lieut.,  Harrison. 

Jerome  Wright,  1st  Lieut.,  Russellville. 

DENTAL  CORPS. 

FIRST  ARKANSAS  INFANTRY. 

Alexis  F.  Searle,  1st  L'eut.,  Jonesboro. 

Joe  E.  Bond,  1st  Lieut.,  Warren. 

SECOND  ARKANSAS  INFANTRY. 

H.  G.  Spencer,  1st  Lieut..  Slioam  Springs. 

Albert  H.  Howell,  1st  Lieut.,  Little  Rock. 

THIRD  ARKANSAS  INFANTRY'. 

Jf'red  W.  Thomas,  1st  Lieut.,  Clarkesville. 

Theodore  J.  Richardson,  1st  Jjieut.  Little  Rock. 
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Abstracts. 


EKYTllE.MA. 

II.  A.  CiiKisTi.vN,  Doston  {Journal  ^1.  M.  -L, 
Aug.  4,  1!U7),  has  chosen  for  his  ehairuiaii’s 
address  before  the  Section  on  the  I’raetice  of 
Medicine  of  the  A.  i\l.  A.  at  its  last  session,  the 
subject  alreaily  noticed  by  Osier,  nanrely,  the 
cases  varying  in  syniptonis,  but  which  have  a 
connnon  feature  in  skin  lesions  of  the  erythema 
type  in  puzzling  combination'.  They  are  the 
frequent  cause  of  diagnostic  errors  and  may 
lead  to  needless  surgical  operations.  The 
skin  lesions  are  i)rotein  in  type.  Osier,  he 
says,  deserves  much  credit  for  grouping  these 
cases  together.  Synthesis  of  skin  and  visceral 
lesions  into  an  entity  in  which  various  com- 
binations of  erythema,  hemorrhage,  edema  and 
exudation  occur,  both  in  the  skin  surfaces  and 
within  the  body,  yields  a better  comprehension 
of  the  process  with  multiple  subdivisions  with 
different  names  according  to  the  dominating 
symptoms.  In  recent  years  with  frequent  iise 
of  large  amounts  of  foreigm  serums  in  thera- 
peutics, serum  sickness  has  become  a well 
recognized  syndrone.  The  condition  in  the 
group  of  cases  here  considered  can  be  illus- 
trated fairly  well  by  cases  which  he  reimrts  in 
the  address,  and  which  he  thinks  can  be  best 
conceived  as  being  due  to  some  disturbance  in 
the  capillary  system  from  unknown  cause. 
The  areas  may  be  either  on  the  skin,  mucosa, 
serous  surfaces,  subcutaneous  tissues,  muscles, 
or  viscera.  The  condition  is  usually  recur- 
rent and  very  different  symptoms  may  appear 
in  the  same  patient.  The  frequent  arthritis 
has  its  analogy  in  that  of  serum  sickness,  and 
the  diarrhea,  colic,  etc.,  is  probably  due  to 
changes  in  the  intestinal  wall  causing  exuda- 
tion or  spasm,  llow  far  the  renal  lesions  are 
to  be  considered  an  acute  nephritis  is  difficult 
to  say,  but  functional  study  has  shown  in  sev- 
eral cases  markedly  impaired  renal  function. 
Five  of  Osier’s  twenty-nine  reported  patients 
died  with  what  was  considered  uremia.  Tie 
illustrates  the  difficidty  of  placing  the  reiml 
lesions  by  a ease  in  which  a purpuric  rash  and 
edema  were  prominent  skin  symptoms.  Tie  is 
inclined  to  think,  however,  that  in  many  pa- 
tients hematuria,  albuminuria  and  other  renal 
disturbances  occur  as  a part  of  the  disease 
entity  here  considered  and  that  the  renal 
lesions  are  not  truly  those  of  nephritis.  This 
will  account  for  the  lack  of  a progression  into 
a true  chronic  nephritis.  Christian  concludes 


as  follows:  “There  is  a definite  clinical  entity 
in  which  with  skin  lesions  of  the  erythema 
group  (purpura,  erythema,  urticaria,  angio- 
neurotic edema)  visceral  lesions  occur  as  the 
result  of  the  same  type  of  lesion.  The  most 
common  of  these  visceral  manifestations  are 
ai’thritis,  gastro-intestinal  symptoms,  hema- 
turia and  various  disturbances  of  renal  func- 
tion. The  visceral  disturbances  occur  unac- 
companied by  the  skin  lesions.  The  symtom- 
atology  of  the  group  is  very  complex,  and  with- 
out the  presence  of  the  skin  lesions  at  a given 
time  the  cases  present  great  difficulties  in 
diagnosis.  ’ ’ 

SUDDEN  DEAFNESS. 

0.  J.  Stein,  Chicago  {Journal  A.  M.  A., 
Sept.  1,  1917),  discusses  the  deafness  that  is 
profound  and  appears  suddenly,  leaving  out 
the  cases  of  deafness  which  are  only  slight  or 
partial  though  occurring  suddenly,  and  such 
cases  where  chronic  deafness  follows  gradually 
from  ehronie  changes  in  the  hearing  apparat- 
us. The  symptomatology  in  the  patients 
stricken  with  sudden  and  profound  deafne.ss 
is  often  that  of  Meniere’s  .syndrome.  Malin- 
gering and  hysteria  may  be  considered  but  or- 
dinarily will  be  dismissed.  In  traumatism  the 
causative  factor  is  so  apparent  as  to  rarely  ob- 
scure the  diagnosis  and  the  same  may  be  said 
of  occupational  causes.  Toxie  action  of  drugs 
or  disease  may  occasionally  be  a cause  but  the 
greater  number  of  cases  are  caused  by  sys- 
temic diseases  like  syphilis,  the  various  ane- 
mias, leukemias,  diabetes,  arteriosclerosis, 
mumps,  and  soiu's  of  the  suppurative  ear  dis- 
eases. In  the  insane  this  type  also  sometimes 
occurs.  The  lesion  may  be  located  in  the 
labyrinth,  the  eighth  nerve  or  the  cranial  cav- 
ity, the  labyrinth  being  peidiaps  the  most  fre- 
quent location.  Of  the  constitutional  causes 
the  syphilitic  cases  are  probably  the  most 
numerous  and  the  deafness  may  be  an  early  or 
late  symptom.  In  many  of  the  acute  diseases, 
like  influenza  and  pneumonia,  the  pathology 
has  been  recently  attributed  to  toxie  agents 
acting  within  the  labyrinth.  All  of  these  cases 
assume  an  importance  much  beyond  the  aver- 
age case  of  deafness  and  are  sometimes  under- 
estimated by  phj'sicians.  Prompt  and  vigor- 
ous measures  in  treatment  may  do  much  good 
and  the  auditory  reeducation  aids.  When  this 
cannot  be  done  the  new  education  in  lip  read- 
ing is  the  only  resource. 
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DIVERTICULITIS  OF  THE  LARGE 
INTESTINE. 

After  referring  to  a former  article  in  which 
five  cases  of  excision  of  the  sigmoid  for  diver- 
ticulitis were  described  and  which  gave  the 
first  actual  demonstration  of  the  pathology, 
W.  J.  Mayo,  Rochester,  iMinn.,  f Journal  A.  M. 
A.,  Sept.  8,  1817),  reports  the  results  of  ob- 
servations made  in  forty-two  cases  where  por- 
tions of  the  large  intestine  were  resected  for 
this  cause.  The  signs  and  symptoms  closely 
resemble  those  of  appendical  intiammation 
excepting  that  in  most  instances  the  disorder 
was  on  the  left  side  of  the  abdomen.  It  is 
highlv  probable,  he  thinks,  that  most  of  the 
reported  cases  of  so-called  sigmoiditis  are  ex- 
amples of  diverticulitis.  He  gives  the  weight 
of  six  of  the  patients,  about  two-thirds  of 
whom  were  males  and  in  many  of  whom  in- 
creased deposits  of  fat  in  the  abdomen  had 
undoubtedly  some  iutiuence  in  the  de\elop- 
ment  of  the  diverticula,  especially  if  there  had 
been  a tendency  to  the  formation  of  intestinal 
gases.  The  average  duration'  was  two  years, 
the  longest  twelve,  and  the  shortest  seven  days. 
In  thirty-four  of  the  forty-two  pationts  a sen- 
sitive tumor  was  present  in  the  left  iliac  fossa 
attended  by  localized  peritonitis  and  often  by 
intestinal  obstruction.  In  two  patients  diver- 
icula  were  found  in  the  rectum.  A diagnosis 
of  inflamm'atory  disease  was  made  in  twenty 
cases.  The  Roentgen  rays  showed  obstruction, 
but  in  acute  obstruction  it  did  not  differenti- 
ate from  cancer  though  it  usually  did  in 
chronic  cases.  Carcinoma  was  present  in  thir- 
teen cases.  Mayo  divides  the  cases  clinically 
into  four  groups.  The  first  includes  fleshy 
middle  aged  persons  who  })resent  themselves 
with  an  acnte  sensitive  tumefaction  in  the  left 
iliac  fossa  which  gradually  disappears  in  a few 
days  and  is  due  to  irritative  effects  of  fecal 
concretions  and  other  contents  in  the  thin 
walled  narrow'  necked  sacs.  There  is  a marked 
tendency  to  relapse,  like  that  in  ap{)endicitis, 
but  it  does  not  ahvays  produce  trouble  as 
show'll  by  the  cases  commonly  observed  in 
necropsies.  Only  in  cases  w'here  the  symptoms 
are  serious,  therefore,  or  the  disease  becomes 
chronic  or  relapsing,  is  operation  needed. 
Group  tw'o  are  cases  of  diverticulitis  and 
peridiverticulitis  with  absess  formation  result- 
ing in  enterovesical,  enterocutaneous  and  other 
fistulas.  The  rule  is  that  if  an  abscess  forms 
it  should  be  opened  and  drained  but  a serious 
attempt  should  not  be  made  at  the  primary 
operation.  They  have  had  no  fatal  cases  in 


their  practice,  which  was  to  open  the  periton- 
eal cavity,  dissect  out  the  fistulous  sacs  and 
close  the  openings  in  the  bladder  and  colon 
w'ith  chromic  catgut.  The  immediate  results 
were  seldom  satisfactoiy  but  a spontaneous 
closing  of  the  secondary  fistula  that  forms  was 
generally  obtained.  In  group  three  obstruc- 
tion occurs,  the  result  of  infection  and  edema. 
The  condition  is  practically  identical  with 
those  of  the  previous  group  except  for  the  ex- 
istence of  obstruction,  the  actual  amount  of 
w'hich,  how'ever,  was  surprisingly  small.  A 
tum’or  w'as  usually  found  and  in  31  per  cent, 
also  malignant  disease.  The  fourth  group 
w'ere  cases  w'ith  carciuoni'a  developing  on  a 
diverticulum.  Giffui  found  that  for  every 
sigmoid  resected  for  diverticulitis,  seven  had 
been  resected  for  carcinoma.  The  develop- 
ment of  carcinoma  in  this  region  may  progress 
lowly,  but  it  is  unwarranted  to  consider  it  pri- 
mary when  found.  The  close  association  of 
carcinoma  with  diverticulitis  leads  to  the  con- 
clusion that  w'hen  a tumor  seeming  to  be  di- 
verticulitis but  without  acute  symptoms  is 
found  in  the  sigmoid  or  color,  and  especially 
if  it  only  partly  subsides  and  then  continues 
as  a chronic  mass  causing  symptoms  carcino- 
matous disease  shoidd  be  suspected  and  re- 
section done.  Of  forty-two  patients  with  di- 
verticulitis W’ith  and  w’ithout  cancer,  fourteen 
died  as  the  result  of  the  operation.  It  must  be 
taken  into  consideration  that  these  patients 
were  usually  fat  and  operation  was  necessary 
during  the  stage  of  obstruction,  infection, 
etc.  It  is  of  great  vahie,  therefore,  to  be  able 
to  differentiate  betw'een  diverticiditis  and  can- 
cer, as  in  the  former  so  extensive  removal  of 
tissue  is  not  necessary.  Several  interesting 
points  as  to  the  operation  are  given  by  the 
author.  

VOICE  IMPAIRMENT  IN  TONSIL- 
LECTOMY. 

Prom  study  of  the  physiology’  and  anatomy 
of  the  soft  palate  and  tonsil  based  on  161  ton- 
sillectomized  throats  and  a study  of  thirty 
cases  of  voice  or  other  disturbance  resulting 
from  tonsillectomy,  Elmer  L.  Kenyon,  Chi- 
cago { Journal  A.  M.  A.,  Sept.  1,  1917),  offers 
the  following  conclusions  in  substance : In 
view'  of  all  the  facts  he  brings  forth,  the  opera- 
tion of  tonsillectomy  is  in  a serious  situation 
as  far  as  the  medical  public  is  concerned,  un- 
less by  better  technic  or  better  skill  the  de- 
formities it  produces  can  be  diminished.  In 
removing  the  tonsillar  capsule  w’e  take  out  an 
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important  supportive  structure  on  which  the 
normal  physiologic  action  of  the  soft  palate 
larficly  deptnuls.  The  uncertainty  of  opera- 
tive complications  leadin»'  to  increased  defoi-- 
mities  is  inevitable,  and  danger  to  the  speak- 
ing voice  is,  ill  the  nature  of  the  operative  con- 
ditions, inevitable  in  an  unknown  percentage 
of  cases,  while  the  danger  to  the  singing  voice 
begins  long  before  that.  Further  intelligent 
efforts  applied  to  technic  and  delicacy  of  pro- 
cedure and  jiossibility  of  greater  care  in  les- 
sening postoperative  scar  tissue  are  called  for. 
Indiscriminate  tonsillectomy  on  children  or 
adults  with  singing  voices  of  importance  to 
their  pos.sessors  is  to  take  risks  which  the 
operator  himself  would  not  consent  to  take  if 
appreciating  the  conditions.  The  weakness  of 
the  present  professional  attitude  in  favor  of 
the  exclusive  employment  of  the  extracap- 
sulary  ojieration  lies  in  the  fact  that  no  evi- 
dence exists  proving  that  an  operation  aiming 
at  a clean,  coiu'plete  intracapsular  lym})hidec- 
tomy,  that  is,  complete  removal  of  lymphatic 
tissue  within  the  capsule,  might  not  prove  as 
cajiable  of  eliminating  infective  dangers  as  the 
extracajisular  operation.  It  would  not  only  be 
free  from  serious  deformity  but  also  a less 
serious  operative  procedure.  Kenyon  pleads, 
therefore,  for-  a thoi-oug'h  relatively  conserva- 
tive oireration  which  would  leave  the  tonsillar 
cap.sule  undistui-bed.  If  this  idea  meets  pro- 
fessional favor  the  operator  could  make  a i-a- 
tional  choice  between  conservative  and  r-adical 
measui’es  and  an  opei-ation  which  could  always 
be  practically  employed  when  operating  on 
singer-s.  

ACNE. 

E.  II  IMarsh  recommends  the  following  for- 
mulae for  the  treatment  of  acne ; 


Potassii  sulphide d.OO 

Aqiiae 60.00 

Or 

Zinci  sulphatis 4.00 

Aquae 60.00 

Miscel  et  adde 

Sulphuris  praecip 4.00 

M.  et  ft.  lotio. 


This  lotion  may  be  replaced  by  the  follow- 


ing ointment : 

R Acidi  salicyliei  0.6O 

Resorcinolis  1.00 

Sulphuris  praecip 1.30 

Petrolati,  q.  s.  ad 4.00 


When  scaling  of  the  skin  occurs  this  treat- 
ment should  be  discontinued  and  a mild  oint- 


ment, sucb  as  ung.  acj.  rosae,  apirlieil.  — .l/rdi- 
cal  Thnes. 


Personals  and  News  Items. 

I)i-.  Anderson  Watkins  has  returned  from 
Denver-. 

Dr.  arrd  IMr-s.  James  Seat-bor-orrgh  of  Lit- 
tle Rock  have  returned  from-  their  vacatioir. 

Dr-,  and  Mrs.  W.  P.  Smith  of  Little  Rock 
have  retrrrrred  from  Ludirrgtoir,  IMIich. 

Dr-,  and  IMrs.  E.  N.  Davis,  Little  Rock,  have 
r-etttrrred  frorrr  an  autorrrobile  trip  thrmrgh 
Northwest  Arkarrsas  aird  par-t  of  Missoirri. 

Dr.  and  Mrs.  J.  A.  Bur-ke  of  .Madisorr  vis- 
ited in  Little  Rock  and  Hot  Spr-ings  last 
rnorrth. 

Dr.  1).  Chr-istian  of  Springelale,  visited  his 
soir,  Lieut.  O.  Christian,  at  Camp  Pike,  last 
rrroirth. 

The  editor  of  this  Journal  will  be  glad  to 
send  you  an  application'  blank  for  a commis- 
sion in  the  IMedical  Reserve  Corps. 

Lieut.  B.  V.  Powell,  M.  R.  C.,  of  Camden, 
r-ecerrtly  at  Fort  Riley,  Karrsas,  has  been  as- 
signed to  Carttp  Pike,  Regimental  Detachnrent 
No.  6,  Carii'p  Itrfirnrary  No.  4. 

Lieut.  Loyd  Thompson,  IM.  R.  C.,  Hot 
Spr-ings,  has  returned  from  Fort  Oglethorpe 
arrd  has  been  assigned  Director  of  Venereal 
Diseases,  Cairrp  Beaut-egard,  Alexandria,  La. 

iMajor-  W.  II.  Abingtori  of  Beebe,  Cortrmand- 
irrg  Officer  of  the  First  Ai-kansas  Irrfantry, 
Medical  Cor-ps,  has  gone  to  Alexandria,  La., 
to  r-eport  for-  duty  at  Camp  Beartt-egar-d. 

Physicians  visiting  in  Little  Rock  during 
the  irast  rrronth  include:  Walter  Eberle,  For-t 
Srrrith  ; C.  J.  Mar-ch,  For-dyce ; S.  IM.  Craves, 
J\lt.  Levi;  Jarrres  A.  Wigley,  Mulberr-y;  J.  C. 
Renrbert,  Helena;  L.  E.  Love,  Dardarrelle. 

The  Sruither-ri'  Medical  Association  will  rrreet 
irr  i\Eerrrj)his,  Noverrrbet-  12-15,  1917.  Special 
annorrncerrrerrt  pertaining  to  the  rneetiirg  will 
be  nrade  in  our  October  issue. 

Capt.  F.  Vinsonhaler,  M.  R.  C.,  of  Little 
Rock,  has  been  assigned  to  Camp  Pike  for  ac- 
tive drrty.  The  convenience  of  Camp  Pike  will 
errable  Dr.  Vinsonhaler  to  continue  his  pr-ae- 
tice  as  hei-etofor'e. 

A r-epor-t  dated  August  22,  1917,  states  that 
ther-e  has  been  80  cases  of  typhoid  fever  in 
Par-agould,  Creene  County,  Ar-k.,  within  the 
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preceding  six  weeks,  and  that  from  3 to  5 eases 
daily  were  being  notified. 

In  this  issue  will  be  found  a new  advertise- 
ment by  The  iMaltbie  Chemical  Company,  New 
York.  They  have  solved  the  Creosote  prob- 
lem. Through  their  preparation  Calcreose  — 
creosote  may  he  given  in  large  doses  without 
difficidty.  Write  them  for  samples  and  liter- 
ature, mentioning  this  Journal. 

The  State  Board  of  Health  met  in  Little 
Rock  Aug.  22,  1917.  iMembers  present;  J.  T. 
Clegg,  Siloam  Springs;  C.  F.  Crosby,  Heber 
Springs;  H.  L.  iMontgomery,  Gravely;  H.  R. 
Webster,  Texarkana;  S.  A.  Southall,  Lonoke; 
F.  L.  iMahoney,  El  Dorado;  B.  A.  Fletcher, 
Augusta  and  C.  W.  Garrison,  Little  Rock. 

The  Fiftieth  General  Assembly  of  the  State 
of  Illinois  passed  a consolidation  hill  which 
became  a law  July  1,  1917.  This  bill,  known 
as  the  Civil  AdmiiiLstrative  Code,  created  the 
Department  of  Public  Health,  abolished  the 
State  Board  of  Health,  secretary  and  execu- 
tive officer  of  the  State  Board  of  Health,  and 
vested  the  j)ower  to  enforce  the  State  Board 
of  Health  Act  in  the  Department  of  Public 
Health. 

The  American  iMedical  Association  through 
its  propaganda  department  has  issued  a third 
edition  of  the  pamphlet,  “iMedical  Institutes.’’ 
This  interesting  edition  gives  to  the  i)ublic  the 
facts  regarding  the  nostrum  evil.  The  hook 
describes  the  methods  of  advertising  and  how 
patients  are  snared  in  siich  places  as  the  “Hei- 
delberg iMedical  Institute,”  “United  Doc- 
tors,” “De  Barthe  Treatment  for  Rheuma- 
tism,” Jas.  E.  Bruce,  president,  also  president 
of  the  Neal  Institute,  “C.  11.  Carson  and  his 
Temple  of  Health,”  and  other  articles  of  dis- 
gr.aceful  newspaper  advertising  rpiack  doctors. 


LITTLE  PURE  ZINC  OXIDE  ON  THE 
iilARKET. 

Examinations  made  by  the  Bureau  of  Chenv- 
istry  of  the  ITnited  States  Department  of  Ag- 
riculture show  that  very  little  zinc  oxide  on 
the  market  in  the  Ibiited  States  complies  with 
the  standards  of  the  LT.  S.  Pharmacopoeia. 
Nearly  all  of  the  samples  examined  contained 
an  excessive  amount  of  lead.  The  samples 
were  labeled  “Not  U.  S.  P. — Containing  Small 
Quantities  of  Lead,”  and  therefore  complied 
with  the  Food  and  Drugs  Act.  The  labels  on 
the  packages  in  most  instances  will  probably 
come  to  the  attention  of  the  druggists,  but  not 


to  the  attention  of  physicians.  The  medical 
profession  will  therefore  not  be  advised  as  to 
whether  or  not  zinc  oxide  preparations  are 
made  from  standard  ingredients.  Conditions 
may  arise  where  a zinc  oxide  preparation  con- 
taminated with  lead  niay  do  injury.  A limit- 
ed supply  of  U.  S.  P.  zinc  oxide  is  available 
and  physicians  may  protect  themselves  and 
their  patients  from  possibly  injuiy  by  calling 
for  such  material  on  their  prescription. 


INFANTILE  PARALYSIS  GERM 
LOCATED. 

A year  ago  research  work  was  begun  for 
the  pur})Ose  of  finding  and  isolating  the  germ 
of  infantile  paralysis,  a fund  having  been  es- 
tablished by  Julius  iMasthaum.  It  is  an- 
r.'Ounced  now  that  the  work  has  been  successful 
to  the  extent  of  the  isolation  of  the  germ  at 
the  Jewish  Hospital,  Philadelphia.  Drs.  Mey- 
er, Hollis,  Cohen  and  Heist,  and  Prof.  John  A. 
Koliner  are  credited  with  the  achievement. 

The  germ  was  isolated  four  years  ago  l)y 
scientists  of  the  Rockefeller  Institute;  but  the 
method  was  so  complicated  that  it  could  not 
be  accurately  established.  The  method  of  iso- 
lation now  discovered  is  simple  and  will  be 
announced  later,  it  is  promised.  The  presence 
of  another  germ  found  on  paralysis  victims 
was  thought  heretofore  to  be  present  only  after 
death.  In  isolating  it  by  the  Philadel{)hia 
scientists  it  was  demonstrated  that  it  is  pres- 
ent before  death,  hut  its  exact  status  has  not 
been  determined. 

Isolation  of  the  germ,  however,  is  only  one 
step.  The  next  is  to  discover  a remedy  which 
shall  be  effectual ; but  it  is  believed  it  will  be 
found,  as  a serpiel  to  the  recent  isolation.  That, 
of  course,  remains  to  be  proven  and  possibly 
it  will  be  found  only  after  laborious  effort. 


:\IORE  THAN  13,900  OFFICERS  NOW  IN 
ARiyiY  IMEDICAL  CORPS. 

There  are  now  more  than  13,900  officers 
engaged  in  the  work  of  the  iMedical  Depart- 
ment of  the  Army,  including  Regular  Army 
officers  and  the  four  Officers’  Reserve  Corps 
— 'Medical,  Dental,  Veterinary  and  Sanitary — 
connected  with  the  work  iinder  the  Surgeon 
General.  It  is  e.stimated  that  at  least  24,000 
physicians  will  be  included  in  the  personnel 
of  the  department  when  full  strength  is 
reached. 

Every  step  in  caring  for  the  physical  wel- 
fare of  the  soldiers  from  the  time  they  are 


S(*j)ti‘iul)(.'r,  ARKANSAS  M K D I C A L S O C 1 K T Y 


87 


sworn  into  service  until  tliey  are  discharged 
conies  under  tlie  iMetlical  Department.  Jn  this 
work  is  included  inspection  of  foods  to  be 
served  soldiers,  sanitation,  care  of  the  sick 
and  wounded,  the  operation  of  field,  base,  and 
convalescent  hospitals,  “re-edueation”  of  the 
permanently  crippled,  handling  the  supplies 
for  all  this  work,  etc.  The  total  number  of 
hospital  beds  will  be  on  a basis  of  25  per  cent 
of  the  strength  of  the  Army. 

The  i\ledieal  Department  of  the  Army  deals 
only  with  the  soldiers.  The  Red  Cross  looks 
after  the  civilian  and  noncombatant  popula- 
tions. Each  operates  alone  in  its  field.  — The 
Official  Bulletin. 


UNITED  STATES  CIVIL-SERVICE  EX- 
AMINATION-PATHOLOGIST (MALEj 
OCTOBER  3,  1917. 

The  United  States  Civil  Service  Commission 
announces  an  ojien  competitive  examination 
for  pathologist,  for  men  only,  on  October  3, 
1917,  at  the  places  mentioned  in  the  list  print- 
ed hereon.  A vacancy  in  Preedmen’s  Hos- 
pital, 'Washington,  D.  C.,  at  $2,000  a year,  and 
future  vacancies  requiring  similar  qualifica- 
tions, at  this  or  higher  or  lower  salaries,  will 
be  filled  from  this  examination,  unless  it  is 
found  in  the  interest  of  the  service  to  fill  any 
vacancy  by  reinstatement,  transfer  or  ju-omo- 
tion. 

Applicants  must  show  that  they  have  had 
at  least  one  year’s  experience  in  a patholog- 
ical laboratory  after  graduating  from  a med- 
ical college  of  recognized  standing,  and  that 
they  are  able  to  make  all  kinds  of  pathologic 
examinations  and  reports  thereon. 

Applicants  nuist  have  reached  their  twenti- 
eth birthday  on  the  date  of  the  examination. 

Applicants  may  be  examined  at  any  place 
at  which  this  examination  is  held,  regardless 
of  their  place  of  residence,  and  become  eligi- 
ble for  appointment  to  Freedmen’s  Hospital 
and  other  branches  of  the  nonapportioned 
service;  but  those  desiring  to  become  eligible 
for  appointment  in  the  apportioned  service  in 
Wa.shington,  D.  C.,  must  be  examined  in  the 
State  or  Territoiy  in  which  they  reside  and 
have  been  actually  domiciled  in  such  State 
or  Territory  for  at  least  one  year  previous  to 
the  examination,  and  must  have  the  county  of- 
ficer’s certificate  in  the  application  form  exe- 
cuted. 

Applicants  must  submit  to  the  examiner  on 
the  day  of  the  examination  their  photographs. 


taken  within  two  yeai's,  securely  pasted  in  the 
s[)aee  j)rovided  on  the  adni'ission  cards  sent 
tliem  after  their  applications  are  filed.  Tin- 
types or  proofs  will  not  l)e  accepted. 

This  examination  is  open  to  all  male  citizeiis 
of  the  United  States  who  meet  the  re(iuii’e- 
ments. 

Applicants  should  at  once  apply  for  Form 
1312,  stating  the  title  of  the  examination  de- 
sired, to  the  Civil  Service  Commission,  Wash- 
ington, 1).  C.  The  exact  title  of  the  examina- 
tion as  given  at  the  head  of  this  announce- 
ment should  be  stated  in  the  application  form. 


New  and  NonofEcial  Remedies. 

Gastron  ; A solution  of  the  gastric  tissue 
juice  obtained  by  direct  extraction  from  the 
mucosa  of  the  fresh  stomach  of  the  pig.  It 
contains  25  per  cent,  by  weight  of  glycerin, 
0.25  per  cent,  absolute  hydrochloric  acid,  and 
1 Ce.  is  capable  of  dissolving  200  Gm.  of  co- 
agulated egg  albumin..  Gastron  is  designed 
for  use  in  disorders  of  gastric  function.  Fair- 
child  Bros,  and  Foster,  New  York  (Jour.  A. 
M.  A.,  August  25,  1917,  p.  645). 

Neodiarsenol  : Neodiarsenol  has  the  com- 
position, physical  and  chemical  properties  and 
action,  uses  and  dosage  as  given  for  neosalvar- 
san  in  New  and  Nonofficial  Remedies,  1917. 
Neodiar.senol  is  supplied  in  ampules  contain- 
ing, respectively,  0.15,  0.3,  0.45,  0.6,  0.75  and 
0.9  Gm.  neodiarsenol.  . Neodiarsenol  is  accept- 
ed for  New  and  Nonofficial  Remedies,  as  the 
available  supply  of  neosalvarsan  seems  to  ’oe 
in.sufficient  to  meet  the  demand,  and  this  prej)- 
aration  conforms  to  the  rules  of  the  Council. 
Neodiarsenol  is  made  in  Canada  under  a li- 
cense issued  by  the  Commissioner  of  Patents 
of  Canada.  The  Farbwerke-IIoechst  Com- 
pany holds  the  sale  of  neodiarsenol  in  the 
United  States  an  infringement  of  its  rights, 
and  has  stated  that  all  violations  of  its  rights 
will  be  prosecuted.  The  Diarsenol  Company, 
Limited,  Toronto,  Canada  (Jour.  A.  YI.  A., 
August  4,  1917,  p.  383)., 


Propaganda  for  Reform. 

Nasopharyngeal  Disinfection  by  Hypo- 
chlorites : While  the  practical  sterilization  c>f 
infected  wounds  by  means  of  hypochlorites 
has  been  effected,  the  sterilization  of  the  nose 
and  throat  is  far  more  difficult,  especially  in 
the  ease  of  diphtheria  and  meningococcus  car- 
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riers.  Encouraging  results  from  the  use  of  a 
hypochlorite  substitute,  dichlorauidue-T,  have 
been  reported,  but  these  require  confirmation. 
Jour.  A.  j\I.  A.,  August  25,  1917,  p.  651). 

AoMiNiSTRAnON  OP  Agar  : 0.  H.  Brown 

and  W.  O.  Sweek  favor  the  administration  of 
agar  in  the  form  of  a hot  lemonade,  chocolate 
or  bouillon.  For  the  preparation  of  a lemon- 
ade they  direct  to  take  two  heaping  tablespoon- 
fuls of  the  agar  powder,  flakes  or  sheds;  add 
to  one  quart  of  water,  and  boil  till  the  agar  is 
thoroughly  li(piified ; sweeten  and  add  juice 
of  one  lemon ; then  drink  the  entire  quart 
while  hot.  They  suggest  that  the  cpiart  of  hot 
agar  lemonade  may  be  prepared  in  the  morn- 
ing, pointed  into  a vacuum  bottle,  and  taken 
leisurely  during  the  day.  They  find  that  pa- 
tients prefer  to  make  use  of  orange,  grape- 
fruit, vanilla,  maple  or  other  flavoring  in 
place  of  the  lemon.  (Jour.  A.  iM.  A.,  Aiigust 
11,  1917,  p.  167). 

SoMK  (Miscellaneous  Nostrums  : New- 
jiapers  advertise  Swift’s  Sure  Si)ecific  for 
the  treatment  of  “rheumatism”  and  “impure 
blood.”  The  advertising  matter  sent  out  by 
its  promoters  recommends  “S..  S.  S.”  for  the 
self-treatment  of  syi)hilis.  No  information  is 
offered  in  regard  to  the  composition  of  “S.  S. 
S.”  except  that  it  contains  15  per  cent,  alco- 
hol and  the  claim  that  it  is  “made  from  juire- 
ly  vegetable  ingredients.”  Kaufmann’s  Sul- 
phur Bitters  are  claimed  to  contain  sulphur, 
gentian,  wild  cherry,  aloes,  eupatorium,  “Ta- 
nacetum,”  balmony,  podophyllum,  “Senna  In- 
dica,”  calamus.  It  was  sold  as  a remedy  for 
Rcrofula,  catarrh,  salt  rheum,  rheumatism, 
etc.,  but  the  government  declared  these  cura- 
tive claims  false  and  fraudulent.  (Jour.  A. 
:\r.  A.,  August  25,  1917,  p.  663). 

Standardization  op  Serums  and  Vac- 
cines: The  misunderstandings  and  difficul- 
ties as  regards  the  standardization  of  serums 
and  vaccines  are  pointed  out  by  (1.  W.  (Mc- 
Coy, Directoi*  of  the  Ik  S.  Hygienic  Labora- 
tory. So  far  legal  standards  have  been  for- 
mulated only  for  diphtheria  and  tetanus  anti- 
toxin. A tentative  standard  for  antityiihoid 
vaccine  has  been  devised.  This  completes  the 
list  of  .standardized  biologic  products.  Though 
not  standardizable,  vaccine  virus  and  antira- 
bic  virus  are  tested  for  potency  in  the  process 
of  manufacture.  (McCoy  reviews  the  work 
which  has  been  done  in  the  attempt  to  wofic 
out  and  standardize  other  biologic,  products, 
and  brings  out  the  many  dififieulties  which  are 
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in  the  way  (Jour.  A.  M.  A.,  August  4,  1917, 
p.  378). 

Treatment  With  Vaccines:  The  condi- 
tions— ^self-liniited  infections  and  chronic  in- 
fectious processes — in  which  vaccine  treatni'ent 
has  been  employed  make  it  exceedingly  diffi- 
cult to  determine  if  vaccines  are  of  value.  As 
pointed  out  by  J.  P.  Leake  of  the  U.  S.  Pub- 
lic Health  Service,  whenever  the  use  of  vac- 
cines in  a certain  disease  has  been  carefully 
controlled,  its  use  has  been  found  of  little 
value.  This  is  true  of  whooping  cough,  ty- 
phoid fever  and  gonorrheal  vulvovaginitis 
and  probably  in  pyorrhea  alveolaris.  As  for 
the  strikingly  favorable  results  in  individual 
instances  which  are  reported  by  vaccine  en- 
thusiasts and  repeated  in  advertisements, 
these  may  all  be  matched  by  equally  brilliant 
results  in  eases  not  treated  with  vaccines. 
(Jour.  A.  (M.  A.,  August  25,  1917,  p.  648). 

Bile,  a Cholagogue:  The  view  that  bile 
absorbed  from  the  alimentary  tract  increases 
the  secretion  of  bile,  and  thus  acts  as  a true 
cholagogue,  seems  to  be  established.  The  feed- 
ing of  fresh  bile  to  bile  fistula  dogs  causes  an 
almost  constant  cholagogue  action.  The  bile 
of  the  dog,  sheep  and  pig  all  have  this  effect, 
and  ox  bile  seems  to  be  the  most  active  chola- 
gogue. Of  the  bile  constituents,  glycocholic 
acid  has  a moderate  cholagogue  effect,  but  us- 
ually causes  a great  drop  in  bile  pigment  out- 
l)Ut  in  a bile  fistula  dog;  taurocholic  acid  has 
a strong  cholagogue  action,  but  little  inhibit- 
ing effect  on  bile  pigment  secretion ; the  bile 
fat  has  no  infiuence  on  bile  flow,  but  causes 
inhibition  of  bile  piganent  secretion ; cholic 
acid  has  little  effect  on  bile  fiow,  but  may  de- 
crease the  hile  pigment  output  (Jour.  A.  M. 
A.,  Augu.st  4,  1917,  p.  386). 

Trimetiiol.  The  Council  on  Pharmacy  and 
Chemistry  concludes  that  the  claims  for  Trime- 
thol  are  unsupported  by  acceptable  evidence, 
and  has  declared  Trimethol  and  the  pharma- 
ceutical preparations  said  to  contain  it— Tri- 
methol Syrup,  Trimethol  Capsules  and  Trime- 
thol Tablet.s — sold  by  Thos.  Leeming  & Co., 
New  York,  ineligible  for  New  and  Nonofficial 
Remedies.  The  Trimethol  preparations  are 
advertised  for  use  in  all  conditions  dependent 
on  intestinal  jnitrefaction,  and  some  of  the  ad- 
vertising claims  give  to  “Trimethol”  the 
scope  of  a panacea.  A request  for  Trimethol 
having  been  refused  by  the  manufacturers, 
the  Council’s  bacteriologist  examined  one  of 
the  pharni’aceutical  preparations  said  to  con- 
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taiii'  it.  Although  the  preparation  was  fouiRl 
to  he  a geniiieitle,  tlie  exaiuiiiatioii  did  not  in- 
dieate  that  Ti-iinethol  had  any  reinarkat)le  po- 
teney  or  other  properties  suggesting  that  it 
possesseil  speeial  therapeutic  value.  (Jonr.  A. 
M.  A.,  August  11,  1917,  p.  485).. 

Iodine  Ointments:  An  examination  of 
iodine  ointments  imule  in  the  A.  iM.  A.  Chem- 
ical Laboratory  by  L.  E.  Warren,  demonstra- 
ted that  when  made  according  to  the  method 
of  the  U.  S.  Pharmacopoeia  (dissolving  iodine 
in  potassium  iodide  and  glycerine  and  then  in- 
corporating with  benzoinated  lard),  about  20 
per  cent,  of  the  free  iodine  used  combines 
with  the  ointment  base.  On  standing  for  a 
month  a further  quantity  of  5 j)er  cent,  goes 
into  combination,  and  after  this  no  further 
loss  of  iodine  occurs.  The  composition  of 
iodine  ointment,  U.  S.  P.,  after  a month  or 
more  is  approximately : Free  iodine,  3 per 
cent. ; iodine  combined  with  fat,  1 per  cent. ; 
pota.ssiiim  iodide,  4 per  cent. ; benzoinated 
lard  (containing  combined  iodine),  80  per 
cent.  The  U.  S.  Pharmacopoeia  requirement 
that  iodine  ointment  shall  be  freshly  prepared 
appears  to  be  ininecessary.  It  was  also  found 
that  if  iodine  ointment  is  made  without  the 
addition  of  pota.ssium  iodide,  practically  all 
of  the  free  iodine  enters  into  combination  witti 
the  fat  (Am.  Jour.  Pharm.,  August.  1917,  p. 
339). 

Serum  Treatment  of  Pneumonia:  Rufus 
Cole  reports  that  one-third  of  the  cases  of 
pneumonia  are  due  to  Type  1 pneumococci, 
one-third  to  Type  II.  pneumococci,  from  10  to 
15  per  cent,  to  Type  III.  and  the  remainder 
to  pneumococci  belonging  to  the  fourth  group. 
The  mortality  from  infection  with  Tyjie  I. 
and  Type  II.  are  of  average  severity  with  a 
mortality  of  from  25  to  30  per  cent. : those 
from'  Type  III.  are  severe  and  more  than  one- 
half  of  the  patients  die  from  this  infection, 
M’hile  the  mortality  from  Group  IV.  is  only 
about  10  to  15  per  cent.  Anti-pneumocoecic 
serum  is  efficient  only  in  infection  from  Tyjie 
I.,  and  Cole  has  come  to  the  conclusion  that 
the  serum  should  be  administered  only  after 
it  has  been  determined  that  the  infection  is 
due  to  this  type.  He  reports  that  certain 
commercial  serums  have  been  found  inefficient 
or  without  effect  against  Type  I.  infection, 
lie  also  reports  his  experience  with  commer- 
cial .serums  which  were  inefficient  or  inert.  It 
is  expected  that  the  1^.  S.  Public  Health  Serv- 


ice will  soon  establish  a method  for  the  stan- 
dardization of  ant ipneumococcic  serum.  (Jour. 
A.  M.  A.,  August  18,  1917,  p.  505). 

Some  .Misceulaneous  Nostrums:  Lime- 
stone Phosphate  is  devoid  of  limestone.  It  is 
a mixture  of  sodium  bicarbonate  and  sodium 
acid  phosphate,  which,  when  dissolved  in  wa- 
ter, yields  the  ordinary  sodium  phosphate. 
Parmint,  according  to  the  advertising, 
should  be  used  for  the  treatment  of  catarrhal 
deafness,  head  noises,  catarrh  of  the  stomach, 
catarrh  of  the  bowels,  loss  of  smell,  lung  trou- 
ble, asthma,  bronchitis,  etc.  Parmint  appears 
to  be  an  alcoholic  solution  containing  sugar, 
glycerin,  a small  anrount  of  chlorofoi'in  and  a 
mixture  of  volatile  oils  with  oil  of  anise  pre- 
dominating. Varnesis  is  a “rheumatism 
cure”  which,  when  analyzed  some  time  ago, 
was  found  to  contain  less  than  1 per  cent,  veg- 
etable extractives  chiefly  derived  from  emodin- 
yielding  drugs  and  capsicum.  Taken  accord- 
ing to  directions,  its  user  consumes  as  mueh 
alcohol  as  he  would  obtain  from  the  consump- 
tion of  a half-pint  of  raw  whiskey  every  four 
and  one  half  days.  Fruitatives  is  sold  under 
a meaningless  stateni'ent  of  composition  and 
with  claims  that  suggest  it  to  be  a cure  for 
paralysis,  consumption,  rheumatism,  etc.  It 
is  jirobable  that  Fruitatives  possesses  no  vir- 
tues not  found  in  aloin,  belladonna  and  strych- 
nine pills.  (Jour.  A.  M.  A.,  August  18,  1917, 
p.  582).. 


One  way  to  nrake  yourself  a good  doctor  is 
never  to  give  a drug  unless  you  know  .just 
what  you  expect  it  to  do. 


The  more  clo.sely  men  study  drug  action  and 
apply  drugs  with  definite  reason,  the  more 
they  tend  to  the  use  of  remedies  singly.  — Ex- 
change. 


ACUTE  NASAL  CATARRH. 

Sajour  has  found  the  following  to  act  effi- 
ciently in  the  beginning  of  this  condition  : 
Ammonii  chloridi,  gr.  xl  2.6  gm. 

Tr.  opii,  m xx.x  2.0  c.c. 

Sacch,  albi,  .5j  4.0  gm. 

Aquae  camphorae,  f,")j  30.0  c.c. 

M.  S. — One  teaspoonful  in  water  every  hour 
or  two. — Hughes’  Practice  of  Medicine. 

— Journal  Medical  Society  of  New  Jersey. 
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Arkansas  County. 


Bunn.  A.  D Humphrey 

Fowler,  Arthur  Humphrey 

John,  M.  C Stuttgart 

Hill,  B.  L Stuttgart 

Moorhead,  W.  H Stuttgart 

Morphe-w,  L.  H Stuttgart 

Sillin,  C.  W Stuttgart 

Swindler,  E.  B Stuttgart 

Lowe,  A.  M Gillett 

Lowe,  W.  W Gillett 

Park,  C.  E He  Witt 

Whitehead,  R.  H Tichnor 

Ashley  County. 

Cone,  A.  E Portland 

Cockersham,  H.  E Portland 

Sherrer,  Fred  M Portland 

Mathews,  W.  M Crossett 

Sparks,  J.  E Crossett 

Setzler,  G.  H Crossett 

Vines,  C.  L Crossett 

Hawkins,  M.  C Parkdale 

Williams,  R.  G Parkdale 

Barnes,  L.  C Hamburg 

George,  B.  P Hamburg 

Norman,  W.  S Hamburg 

.Simpson,  J.  W Hamburg 

Simpson,  J.  C Hamburg 

McGehee,  E.  C Boydelle 

Riley,  J.  D Montrose 

Shipman,  W.  H. . . . Bartlesville,  Okla. 
Wood,  J.  T Fountain  Hill 


Baxter  County. 


Elton,  A.  M. . 
Morrow',  J.  J. 
Hipp,  J.  A, . 
Tipton,  W.  C. 
Tipton,  J.  T. . 


Yellville 

Cotter 

Buford 

Mountain  Home 
Mountain  Home 


Benton  County. 

Buffington,  G.  H Decatur 

Eubanks,  F.  G Decatur 

Cargile,  Chas.  H Bentonville 

Henry,  J.  T Bentonville 

Hurley,  C.  E Bentonville 

*Hurley,  Thos.  W Bentonville 

Huffman,  K.  B Bentonville 

Lindsey,  J.  H Bentonville 

Moody,  W.  C Bentonville 

Pickens,  W.  A Bentonville 

Beard,  J.  H Siloam  Springs 

Clegg,  J.  T Siloam  Springs 

Duckworth,  F.  M Siloam  Springs 

Smiley,  J.  L Siloam  Springs 

McHenry,  W.  A Rogers 

McKelvey,  A,  A Rogers 

Moore,  W.  A Rogers 

Perkins,  C.  F Rogers 

Pickens,  E.  E Rogers 

Rice,  R.  S Rogers 

Rice,  C.  A Rogers 

Hodges,  T.  E Cane  Hill 

Ramsey,  T.  C Gentry 

Wilson,  C.  S Gentry 

Clemmer,  J.  L Springtown 

Harrison,  A.  ,T Lowell 

Horton,  C.  W Hiw’assa 

Highfill,  E.  J Cave  Springs 

Hughes,  G.  A Gravette 

Hodges,  Guy Garfield 

Mackoy,  Frank  W, . . . MilwaiilTee,  Wis. 

F'owell,  J.  T Maysville 

Rice.  T.  M Avoca 

Steele,  R.  W Cave  Springs 


Boone  County. 


Barker.  N.  L Harrison 

Blackwood.  J.  C Harrison 

Evans,  D.  E Harrison 

Fow'ler,  J.  H Harrison 

.Johnson,  J.  J Harrison 

Kirby,  P.  B Harrison 

Kirby,  L Harrison 

Routh,  Chas.  M Harrison 

Sims.  .1.  L Harrison 

Albright,  Sam West  Point 

Baines,  Swartz Bergman 

Barham,  J.  H Zinc 

Bolinger,  John Lead  Hill 


Butt,  W.  A 

Gladden,  Jos.  J. . . 

. . . .Western  Grove 

Mcv^urrv,  D.  K. . . 

Alpena  Pass 

Povner,  Wm.  H. . . . 

Routh,  H.  L 

Bradley 

County. 

Barnett,  S.  H 

Fike,  W.  T 

Green,  B.  H 

Hartsell,  W.  L 

Martin,  C.  N 

Martin,  R 

Wilson,  Geo 

Hermitage 

Woinmack,  W.  E. . 

Crow,  M.  T 

Ingall’s 

Jackson,  D.  A.... 

Vick 

Calhoun  County. 

Black,  C.  T 

Rhine,  T.  E 

Jones,  E.  T 

Wilson,  D.  F 

Hampton 

Carroll 

County. 

Floyd,  R.  G 

. . .Eureka  Springs 

Huntington,  R.  H. . 

John,  J.  F 

Phillips,  J.  E 

Pace,  Henrv 

...Eureka  Springs 

George,  Chas.  A... 

Berryville 

Poyner,  I.  M 

Berrvville 

Ilarvev,  W.  A 

Berrvville 

Donaldson,  C.  W. . 

Green  Forest 

Morrow,  F.  R 

Green  Forest 

Povnor,  E.  E 

Green  Forest 

Poynor,  J.  W. . . . 

Osage 

Reynolds,  J.  R.... 

Sisco,  C.  P 

Osage 

Chicot 

County. 

Craig,  W.  A 

Eudora 

Douglass,  S.  W. . . 

Eudora 

Henrv,  R.  N 

Lake  Village 

McGehee,  E.  P. . . . 

Lake  Village 

Norton,  M.  M. . . . 

Lake  Village 

Barlow,  E.  E 

Dermott 

Baker,  E 

Dermott 

Blanks,  J.  T 

Ringgold,  G.  W. . . 

Dermott 

Curtis,  J.  P 

Jennie 

Easterling,  W.  AV. . 

Chicot 

Clark,  B.  0 

Sunny  Side 

Rigdon,  P.  E 

Reedland 

Clay  County 

Latimer,  N.  J 

Nelson,  F.  L 

.Simpson,  A.  R 

Newkirk,  C.  H 

Richardson,  M.  C 

Cunning,  I.  H 

Hughey,  M.  C 

Hiller,  ,J.  P 

Lunt,  J.  P 

Lynch.  Richard  

Smith,  J.  E 

Stewart,  O.  R 

Waddle,  M.  V.  B 

Clark  County. 

Daly,  ,T.  M Arkadelphia 

Doane,  S.  A Arkadelphia 

Moore,  W.  M Arkadelphia 

Rowland,  W.  T Arkadelphia 

Townsend,  N.  R Arkadelphia 

W^allis,  J.  C Arkadelphia 

Wozencraft,  L.  C Friendship 

Kirby,  D.  E *,  ..Gurdon 

McLain.  C.  H Gurdon 

McLain,  John  Gurdon 

May,  C.  B Gurdon 

Cleveland  County. 

Bell,  .1.  F Rison 

Hamilton.  A.  J Rison 

Sadler,  H.  D Rison 

Wilson,  H.  O Rison 

Carter,  .T.  D New  Edinburgh 

Leoli,  Chas Kingsland 

Routh,  Junius New  Edinburgh 


Columbia  County. 


Baker,  J.  J 

Longino,  H.  A 

Longino,  Hugh.... 

Smith,  P.  M 

Stevens,  C.  D 

Twitty,  Walter.... 

Vaughn,  J.  T 

Walker,  J.  C 

Sanders,  G.  P 

Cooksie,  W.  P 

Conway 

County. 

Bradley,  A.  R 

Bearden,  Fred 

Logan,  B.  C 

Morrilton 

Goatcher,  A.  L. . . . 

Halbrook,  J 

Jackson,  J.  H 

Craighead  County. 

Altman,  J.  T. . . 

Clardy,  P 

Hale,  C.  S 

Haltom,  W.  C. . . 

Jackson,  W.  W. . 

Lutterloh,  C.  M. , 

Lutterloh,  I*.  W. , 

Pallett,  E.  M. . . . 

Rains,  H.  L 

Ramsev,  J.  W. . . 

Ratcliff,  R.  W.. 

Stroud,  H.  A. . . , 

McAdams,  H.  H. 

Willett,  R.  H 

Bates,  A.  C 

Crawford,  John  E 

Grady,  N.  H 

Harrison,  B.  L. . . 

Howell,  J.  C.... 

Nesbith,  Frank  . . 

Robinson,  A.  E. . . 

Simpson,  W.  S. . 

Walker,  B.  P. . . . 

Waddell,  G 

Crawford  County. 

Blakemore,  J.  E Van  Buren 

Bourland,  O.  M Van  Buren 

Dibrell,  M.  S Van  Buren 

Kirkland,  SamT  D Van  Buren 

Lucas,  Giles  Van  Buren 

Parchman,  W.  L Van  Buren 

Posey,  Ernest  L Van  Buren 

Mitchell,  J.  H Uniontown 

Wigley,  J.  A Mulberry 

Crittenden  County. 

Hicks,  W.  P Earle 

Mathews,  J.  H Earle 

Mauney,  S.  M Earle 

Hare,  T.  S Crawfordsville 

Blue,  W.  R Parkin 

McVay,  L.  C Marion 

Parker,  A.  C Clarksdale 

Stevenson,  S.  M Crawfordsville 

Webb,  Floyd  Turrell 

Reed,  F.  M Turrell 

Dallas  County. 

Atkinson,  H,  H Fordyce 

Harrison,  P.  E Fordyce 

Hope.  0.  W Fordyce 

March,  C.  J Fordyce 

Kelly,  M.  D Carthage 

Thornton,  J.  D Willow 

Cheatham.  H.  A Princeton 

Wozencraft,  W.  L Hollv  Springs 

Smith,  J.  Y Sparkman 

Taylor,  Marvin Sparkman 

Desha  County. 

MacCammon,  Vernon  ...  Arkansas  City 

Francis,  J.  W Arkansas  City 

Smith.  C.  P Arkansas  City 

Furbish,  L.  P McGehee 

DeClark.  W.  H McGehee 

Smith,  H.  T McGehee 

White,  R.  F McGehee 


. Corning 
. Corning 
. Corning 
. .Datto 
, . . Datto 
. Knobel 
. . Rector 
. Pollard 
Leonard 
. Success 
. . Reyno 
. Palatke 
. Success 


.Jonesboro 
.Jonesboro 
■Jonesboro 
.Jonesboro 
. Jonesboro 
.Jonesboro 
. Jonesboro 
.Jonesboro 
.Jonesboro 
.Jonesboro 
.Jonesboro 
.Jonesboro 
.Jonesboro 
. Jonesboro 
Lake  City 

Bay 

. . . Monett 
. . Truman 
. Nettleton 
Brookland 
Leachville 

Bono 

.Nettleton 

.Lunsford 


Deceased. 
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Clieitrs,  J.  T Tillar 

C’haars,  D.  T Tillar 

KletrUor,  U.  W Tillar 

SlanU'y,  A.  C Tillar 

Isom,  A Dumas 

liisroo,  Gibbs T'eiulletoii 

Drew  Comity. 

Collins,  A.  S.  .1 Monticello 

Corrigan,  M.  B Monticello 

Cotham,  E.  K Monticello 

Gates,  S.  M Monticello 

Kimbro,  S.  O Monticello 

Duckworth,  E.  L Monticello 

I’ope,  M.  Y Monticello 

Butler,  E.  N VVilmar 

Castile,  H Winchester 

Erwin,  E.  D Winchester 

Lisnhee,  A.  M Collins 

Smith,  R.  X Collins 

Wilson,  J.  S PlantersvUle 

Faulkner  County. 

Brown,  Geo.  S Conway 

Cureton,  11.  E Conway 

Brannon,  E.  O Conway 

Dickerson,  C.  H Conway 

Greeson,  W.  K Conway 

Huddleston,  G.  D Conway 

McCollum,  I.  N Conway 

McMahan,  J.  E Conway 

Muse,  J.  M Conway 

West,  W.  J Conway 

Westerfield.  J.  S Conway 

Munn,  J.  B Vilonia 

Downs,  J.  H Vilonia 

Henderson,  G.  L Greenbrier 

Franklin  County. 

Blackburn,  S.  W Ozark 

Douglass.  Thos Ozark 

Warren,  G.  D Ozark 

Williams,  H.  F Ozark 

Akin,  W.  F Branch 

Hodges,  E.  F Branch 

King,  W.  J Branch 

Blakely,  T.  B Coal  Hill 

Porter,  W.  C Coal  Hill 

Powell,  J.  M Coal  Hill 

Blakely,  J.  P Alix 

Benefield,  C.  E Charleston 

Crocker,  J.  T Lonelm 

Downey,  R.  L Cecil 

Gibbons,  W.  H Webb  City 

Harrod,  ,T.  C Denning 

Jones,  W.  E Magazine 

F'ost,  J.  L Altus 

Wear,  W.  M Paris 

Grant  County. 

Kelly,  0.  R Sheridan 

Butler,  ,T.  L Sheridan 

Jones,  J.  E Sheridan 

Shaw,  J.  B Sheridan 

Caple,  C.  B Grape  Vine 


Greene  County. 


Baker.  E.  S 

Paragould 

Bridges,  G.  P 

Castleberry.  F,  L. . . 

Paragould 

Dickson,  H.  N 

Paragould 

Dickson,  P.  L 

Hutchins,  W.  P 

Ellington,  Edgar... 

Paragould 

Ellington.  W.  E . . . 

Haley,  R.  ,T 

Hopkins,  G.  T 

Hardesty,  C.  A 

Paragould 

McKenzie.  .T.  G. . . . 

Paragould 

Owens,  W.  R 

Paragould 

Scott,  F.  M 

Wilson,  Olive  

Wood.  eT.  P 

Paragould 

Tvnor.  H.  V 

Majors.  W W 

Rradsher,  R.  E 

Marmaduke 

Cohn,  Geo 

Cothren,  Thad  .... 

Graham.  M.  C 

Lamb,  Jones  

Hempstead 

County. 

Gannon.  G.  E 

Carrigan,  P.  B 

Farrow.  W.  D 

GilHspie.  L.  J 

Kellv  John  L .... 

Russell.  M.  V 

Smith.  Don  

Saner,  W.  P 

Weaver,  J.  H Hope 

Weaver,  R.  E Hope 

Autry,  J.  B Columbus 

B Silers,  H.  L Texarkana 

Garner,  T.  J Washington 

McKinney,  Z.  H Fulton 

Hayes,  R.  E Fulton 

Hot  Spring  County, 

Bramlitt,  E.  T Malvern 

Hodges,  W.  G Malvern 

McCray,  E.  11 Malvern 

Phill.ps,  R.  Y Malvern 

Williams,  J.  M Malvern 

Cox,  J.  A Donaldson 

Hardy,  H Social  Hill 

Smith,  J.  H Magnet 

Garland  County. 

Biggs,  Orvis  . Hot  Springs 

Bush,  J.  W Hot  Springs 

Burton,  O.  H Hot  Springs 

Cassada,  B.  1' Hot  Springs 

Connell,  W.  H. Hot  Springs 

Chesnutt,  Jas.  H Hot  Springs 

Collings,  11.  p' Hot  Springs 

Cook,  A.  11 Hot  Springs 

Dake,  C Hot  Springs 

Dake,  W Denver,  Colo. 

Deaderick,  W.  H Hot  Springs 

Davis,  R.  G Hot  Springs 

DeWoody,  L.  C Hot  Springs 

Drennen,  C.  Travis Hot  Springs 

Drennen,  D.  Edward ....  Hot  Springs 

Ellsworth,  E.  H Hot  Springs 

Ellis,  L.  K Hot  Springs 

Forbes.  W.  O Hot  Springs 

Gray,  D.  A Hot  Springs 

Garnett,  A.  S Hot  Springs 

Hallman,  V.  H Hot  Springs 

Hebert,  G.  A Hot  Springs 

Henderson,  W.  B Hot  Springs 

Holland,  T.  E Hot  Springs 

Horner,  J.  £' Hot  Springs 

Holland,  E.  D Hot  Springs 

Jelks,  F.  W Hot  Springs 

Jelks,  J.  T Hot  Springs 

King,  O.  H Hot  Springs 

Laws,  W.  V Hot  Springs 

Lautman,  M Hot  Springs 

Martin,  E.  H Hot  Springs 

Mobs,  D Hot  Springs 

Mount,  M.  F Hot  Springs 

McConnell,  C.  A Hot  Springs 

McClendon,  J.  W Hot  Springs 

Purdum,  E.  A Hot  Springs 

Procior,  J.  M Hot  Springs 

Rowland,  J.  F Hot  Springs 

Rowland,  H Hot  Springs 

Sanders,  T.  E Hot  Springs 

Short,  Z.  N Hot  Springs 

Snyder,  W.  L Hot  Springs 

Steele,  S.  B Hot  Springs 

Smith,  J.  W Hot  Springs 

Smith,  W.  K Hot  Springs 

Strachan,  J.  B Hot  Springs 

Strachan,  H.  M Hot  Springs 

Thompson,  Loyd  Hot  Springs 

Thompson,  M.  G Hot  Springs  • 

Tribble,  A.  H Hot  Springs 

Thompson,  E.  L Hot  Springs 

Vaughan,  P.  T Hot  Springs 

Williams,  A.  U Hot  Springs 

Winegar,  E.  F Hot  Springs 

Williams,  F.  M Hot  Springs 

Weil,  ,S.  D Hot  Springs 

Wood,  J.  S Hot  Springs 

Wootton,  W.  T Hot  Springs 

Howard  County. 

Alford,  T.  A Murfreesboro 

Roberts.  J.  L Murfreesboro 

Dildy,  E.  V Nashville 

Gibson.  W.  M Nashville 

Hale,  A.  W Nashville 

Hopkins.  J.  £' Nashville 

Hutchinson,  D.  A Nashville 

Toland.  W.  H Nashville 

Holt,  J,  M Tokio 


Independence  County. 


Ball,  W.  F Batesville 

Case,  J.  W Batesville 

Craig,  Stark  Batesville 

Dorr,  R,  C Batesville 

Gray,  F.  A Batesville 

Hinkle,  C.  G Batesville 

Johnson,  O.  .1.  T Batesville 

Kennerley,  ,T.  H BatesvBle 

Lawrence,  W.  B Batesville 


Blakeley',  M.  M Newark 

Evans,  A.  A Newark 

Moore,  W.  P Newark 

Pascoe,  V.  L Newark 

Rodman,  T.  N Newark 

Roe,  J.  B Newark 

Long,  W.  J Sulphur  Rock 

Robertson,  S.  N Sulphur  Rock 

Baldwin,  W.  S Melbourne 

Drennen,  S.  A Rush 

Bone,  O.  L Cushman 

Evans,  L.  'T Mt.  Pleasant 

Gray,  E.  M Floral 

Heyden,  J Bethesda 

Jeffery',  Paul  Bethesda 

McAdams,  V.  D Cord 

Smith,  H.  H Calico  Rock 

Wyatt,  W.  A Rosie 

Wood,  T.  J Evening  Shade 

Jackson  County. 

Best,  A.  L Newport 

Erwin,  1.  H Newport 

Gray,  C.  R - Newport 

Jones,  O.  E Newport 

Stephens,  G.  K Newport 

Walker,  H.  O. . Newport 

Watson,  E.  L Newport 

WTllis,  L.  E Newport 

Graham',  J.  S Tuckerman 

Ivy,  J B Tuckerman 

Jamison,  O.  A Tuckerman 

Kimberlin,  K.  K Tuckerman 

Slaydon,  L.  T Tuckerman 

Boyd,  F.  M Little  Rock 

Causey,  G.  A Swifton 

George  C.  E Grubbs 

Wilson,  W.  F Elmo 

Jefferson  County. 

Breathwit,  W^m Pine  Bluff 

Blankenship,  W.  H Pine  Bluff 

Caruthers,  C.  K.,  Jr Pine  Bluff 

Crump,  J.  F Pine  Bluff 

Gill,  J.  F Pine  Bluff 

Glover,  C.  A Pine  Bluff 

John,  J W”^ Pine  Bluff 

Jordan,  A.  C Pine  Bluff 

Jenkins,  J.  S Pine  Bluff 

Lemons,  J.  M Pine  Bluff 

Liberman,  J.  F F'ine  Bluff 

McMullen,  E.  C Pine  Bluff 

Luck,  B.  D Pine  Bluff 

Palmer,  J.  T Pine  Bluff 

Pittman,  W'.  G Fine  Bluff 

Rowell,  F.  C Pine  Bluff 

Lowe,  W'  T Pine  Bluff 

Scales,  J.  W Pine  Bluff 

Spylliards,  J.  S Pine  Bluff 

Thompson,  A.  G Fine  Bluff 

Troupe,  A.  W Pnie  Bluff 

Williams,  Harry,  Jr Pine  Bluff 

Withers,  J.  W Pine  Bluff 

Woodul,  T.  W Pine  Bluff 

Shelton,  M A Wabbaseka 

Wood,  R.  P Altheimer 

Johnson  County. 

Barger,  M.  I Lamar 

Burgess,  M.  E Lamar 

Burgess,  T.  E Lamar 

Bradley,  John  F Lamar 

Gray,  L.  C Clarksville 

Hunt,  E.  H Clarksville 

Hunt,  Win  R Clarksville 

Kolb,  J.  S Clarksville 

Manly,  Robt.  N Clarksville 

Boyer,  H.  L Hartman 

Graves,  S.  M Mt  Levi 

Hardgrave,  6.  L Hartman 

Love,  John  G Hartman 

Ogilvie,  J.  W Harmony 

Lafayette  County. 

Baker,  F.  E Stamps 

Hoover,  A.  S Stamps 

Hill.  C.  H McKamie 

McKnight,  J.  F Walnut  Hill 

Youmans,  F.  W Lewisville 

Lawrence  County 

Hatcher,  Wright  Imboden 

Henderson,  A.  G Imboden 

Land,  .1.  C Walnut  Ridge 

Hughes,  ,T.  C Walnut  Ridge 

McCarroll,  H.  R Walnut  Ridge 

Neece.  T.  C Walnut  Ridge 

Swindle,  .1.  C Walnut  Ridge 

Townsend,  C.  C Walnut  Ridge 

Watkins.  G.  M Walnut  Ridge 

Smith,  F.  D Alicia 
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F'onder.  E.  T Little  Rock 

Ball,  C.  C Ravendon 

Guthrie,  T.  C .Jessup 

Johnson,  \Vm Hardj- 

Morris,  J.  W Black  Rock 

Robinson,  W.  J Portia 

Stephens,  J.  M Minturn 

Stidham,  ,J.  H Hoxie 

Thomas,  Earl  Hoxie 

Warren,  G.  A Black  Rock 

Lee  County. 

Bean,  W.  B Marianna 

Bogart,  H.  I) Marianna 

Longley,  W.  W Marianna 

Wall.  E.  D Marianna 

Williamson,  O.  I. Marianna 

Beaty,  W.  S Vineyard 

Bradford,  W.  S Havnes 

Chaffin,  C.  W Moro 

Poster,  G.  P La  Grange 

Haynie,  Wm.  R Haynes 

Russwurm,  S,  C La  Grange 

tVhite,  Harry  , Rondo 

Little  River  County. 

Marr,  S.  C Ashdown 

Phillips,  P.  H Ashdown 

Ringgold,  J,  W Ashdown 

York,  W.  W Ashdown 

Mitchell,  J.  B Foreman 

Shirey,  W.  L Foreman 

Stevens,  D.  h Foreman 

Vaughan,  W.  E Richmond 

Lincoln  County. 

McClain,  J.  K. Star  City 

Tarver,  B.  P Star  Cit>’ 

Clark,  J.  M Purth 

Colquitt,  S.  W Cummins 

Dixon,  Chas.  W Douglass 

McClendon,  J.  M Gould 

Thiolliere,  A.  C Varner 

Watt,  J.  D Tyro 


Logan  County. 


Armstrong,  N.  E Booneville 

Baker,  P.  P Booneville 

Hornsby,  W.  W Booneville 

Hederick,  A.  R Booneville 

McConnell,  S.  P Booneville 

Stewart,  John Booneville 

Bennett,  W.  H F'aris 

Foster,  M.  E Paris 

Smith,  J,  J Paris 

Smith,  A.  M Paris 

Thompson,  Holman  Par  s 

Harkins,  R.  A Ratcliff 

Lipe,  E.  N Scranton 

Scott,  Earl  E Magazine 

Thompson,  E.  C Speilerville 


Lonoke  County. 

Abbott,  C.  C England 

Beaty,  S.  S England 

Butler,  O.  C England 

Chenault,  J.  C England 

England,  John  F England 

Harris,  E.  H England 

Murchison.  A.  J England 

Ward,  0.  D England 

Benton,  T.  E Lonoke 

Corn.  F.  A Lonoke 

Cunning,  Jno.  R Lonoke 

Mobley,  A.  L Ijonoke 

Southall,  S.  A Lonoke 

Street,  H.  N Ijonoke 

Brewer,  John  F Kerr 

Calahan,  A.  E Carlisle 

Campbell,  W.  A Lexa 

Elliott,  J.  E Carlisle 

Crowgey  W.  B Scott 

Fly,  T.  M Little  Rock 

Granberry,  G.  W Cabot 

Niven.  .Tos.  D Tucker 

Thibault.  H .Scott 

White,  Jjuther  Coy 

Wills,  .J,  B Scott 


Madison  County. 

Roberts  D.  C Huntsville 

Youngblood,  F Huntsville 

Callen,  C.  B Hindsville 

Callen,  L.  H Hindsville 

Acree,  W.  E Marble 

Boomer  F.  A Kingston 

Potts,  .J,  H Spring  Valley 


Miller  County. 


Beck,  E.  L Texarkana 

Buchanan,  E.  B Texarkana 

Collam,  S.  A Texarkana 

Dale,  J.  R. . . Texarkana 

Dale,  J.  R.,  .Jr Texarkana 

Dale,  Rodney  Texarkana 

Dixon,  B.  E Texarkana 

Fuller,  Earl  Texarkana 

Grant,  R.  L Texarkana 

Hibbitts,  Wm Texarkana 

Hunt,  F'reston  Te.\arkana 

Kelly,  K.  M Texarkana 

Kittrell,  T.  F Texarkana 

Kosminsky,  L.  J Texarkana 

Lennard,  F.  M Texarkana 

Lanier,  L.  H Texarkana 

Lightfoot,  J.  A Texarkana 

Lee,  A.  G Texarkana 

Mann,  R.  H.  T Texarkana 

Middleton,  B.  C Texarkana 

Montgomery,  S.  K Texarkana 

Smith,  J.  K Texarkana 

Smiley,  H.  H Texarkana 

Webster,  H.  R Texarkana 

White,  J.  N Texarkana 

Benton,  J.  B Stamps 

Baggett,  E.  A Womble 

Center,  W.  B Garland 

Cook,  J.  C Garland 

Mississippi  County. 

Dunavant,  H.  C Osceola 

Harwell,  C.  M Osceola 

Howton,  O Osceola 

Harwell,  H.  R Osceola 

Prewitt,  R.  C Osceola 

Sheddon,  Wm.  J Osceola 

Crawford,  H.  F Wilson 

Craig,  E.  E Wilson 

.Johnson,  I.  R Blytheville 

Sanders,  J.  F Blytheville 

Stevens,  C.  C Blytheville 

Turrentine,  A.  E Blytheville 

Hsrej',  M.  O Blytheville 

Hudson,  P.  P Jjuxora 

Lowry,  S.  A Luxora 

Campbell,  .J.  H .Joiner 

Hamner,  J.  H Marie 

Hill,  E.  V Yarbro 


Monroe  County. 


Gilbrich,  A.  H Clarendon 

Murphy,  N.  E Clarendon 

Thomas,  P.  E Clarendon 

Thomas,  P.  E.,  .Jr Clarendon 

Murphy,  P.  T Brinkley 

McKnight,  E.  D Brinkley 

.Stout,  T.  J Brinkley 

.Johnson,  P.  E Holly  Grove 

Sylar,  T.  B Holly  Grove 

Bradley,  W.  T Monroe 

Terry,  P.  D Blackton 

Miller,  J.  C Blackton 


Nevada 

County. 

• Buchanan,  A.  S. . 

PJ'escott 

Buchanan,  G.  A.. 

Prescott 

Cox,  J.  E 

Chastain,  J.  S. . . 

Gee,  S.  B 

Hesterlv,  J.  B. . . . 

FVescott 

Hesterly,  S.  J. . . . 

Prescott 

Readee,  A.  A 

Sandlin,  J.  T 

Emmet 

Ouachita 

County. 

Davison.  A 

Early,  C.  S 

Camden 

Rinehart,  .J,  S. . . . 

Purifov,  W.  A. . . . 

Rushing:.  J.  L 

Bvrd,  E.  J 

Henrv,  H.  H 

Eagle  Mills 

Mahan,  J M. . . . 

Powell.  B.  A 

Sinim'ons,  \V.  H. . . 

Fordvce 

Thompson,  ,1.  .S, . . 

Stephens 

Phillips 

County. 

•Altman,  C.  G 

Butts,  J.  W 

Cox,  A.  W 

Cox,  A.  E 

Ellis.  J.  B Helena 

Fink,  M Helena 

King,  W.  C Helena 

Henry,  M Helena 

Nichols,  J.  W Helena 

Orr,  W.  R Helena 

Rembert,  J.  C Helena 

Rightor,  H.  H Helena 

Russworin,  W.  C Helena 

Trotter,  C.  H Helena 

Bean,  J.  W Marvell 

Bruce,  W.  B MarveU 

Thompson,  H.  M Marvell 

Brown,  E.  P Lexa 

Eubanks,  6.  W Wabash 

Kultgen,  Edward Elaine 

Hall,  L Turner 

Holtzclaw,  J.  F Poplar  Grove 

Lee,  K.  W.  A West  Helena 

Owens,  M.  W Oneida 

Parker,  Ollie Elaine 

Polk  County. 

Dunman,  G.  P Mena 

Fletcher,  T.  M Mena 

Hawkins,  Ben  H Mena 

Hilton,  J.  G Mena 

Watkins,  P.  R Mena 

Vandiver,  W.  C Mena 

Connelly,  D.  W Hatfield 

Davis,  J.  R Fort  Smith 

Lee,  F.  A Vandervoort 

Poinsett  County. 

.Llexander,  M.  S Wirt,  Okla. 

Davis,  J.  C Little  . Rock 

Verser,  W.  W Harrisburg 

Yarbrough,  R.  E Harrisburg 

Pope  County. 

Berryman,  L.  D Russellville 

Campbell,  J.  M Russellville 

Drummond,  R.  M Russellville 

Hays,  J.  P Russellville 

Jjinzj',  J.  R Russellville 

Powell,  J.  W Russellville 

Wright,  Jerome Russellville 

Haney,  A.  C Atkins 

Montgomery,  W.  A Atkins 

McCarley,  Tom Appleton 

Ross,  C.  J Gumlog 

Rye,  A.  W IjOndon 

Snider,  S.  M Moreland 

Prairie  County. 

Ellis,  C.  S Hazen 

F'orter,  T.  G Hazen 

Jjynn,  .J.  R Hazen 

Hipolite,  P.  A DeVall’s  Bluff 

Hipolite,  W.  W De Vail’s  Bluff 

Parker,  James DeVall’s  Bluff 

Gilliman,  J.  G Des  Arc 

Perry  County. 

Howard,  M.  E Perryville 

.Jones,  R.A Houston 

Reiff,  W.  L Perryville 

Pulaski  County. 

Howell,  A.  R Argenta 

Prothro,  H Argenta 

McKinney,  A.  T Argenta 

Arkebauer,  C.  A Little  Rock 

Bailey,  W.  E Ijittle  Rock 

Bathurst,  Wm.  It Little  Rock 

Bentley,  C.  E Little  Rock 

Bond,  S.  P Little  Rock 

Browning,  H.  W Little  Rock 

Caldwell,  R Ijittle  Rock 

Carmichael,  A.  L Little  Rock 

Cates,  Thos.  H Little  Rock 

Chesnutt,  C.  R Little  Rock 

Day,  E.  O Little  Rock 

Daly,  M.  G Little  Rock 

Darnall,  R.  P Little  Rock 

Dashiell,  Wm.  A Little  Rock 

Davis,  E.  N Little  Rock 

Dibrell,  J.  L Little  Rock 

Doyne,  C.  R Little  Rock 

Dooley,  J.  B Little  Rock 

Dunaway,  W.  C Little  Rock 

Eubanks,  R.  M Little  Rock 

Fletcher.  Geo.  B Little  Rock 

Flinn,  B.  W Little  Rock 

French,  F.  L Little  Rock 

Freemeyer,  W.  N Little  Rock 

Garrison,  C.  W Little  Rock 
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Oibsoii,  L.  1* 

limy,  Dsi'nr 

J InnKiiiiion,  O.  C 

llardemiiii,  1>.  K. . . . 

Harris,  A.  E 

Hinkle,  iS.  1$ 

Holiinan,  ,).  E.  T. . . . 

iloilgt’s,  E.  E 

Hudson,  E.  M 

Huglics,  \V.  1{ 

Jobe,  A.  1j 

Johnston,  E.  E 

Judd,  t).  K 

Kirby,  H.  H 

Kory,  K.  C 

Lamb,  W.  A 

Lenow,  Jas.  H 

McCaskill,  JI.  E. . . . 
MeCorinick,  A.  U. . . . 

McCurrv,  W.  T 

McGill,  A.  G 

McKae,  W.  M 

Manglesdorf,  \V.  E, . 

ilav,  W.  S 

Meek,  E 

Meriwether,  0.  P. . . . 

Miller,  W.  H 

Maxwell.  R.  L 

Murphy,  Pat  

Oates,  Chas.  E 

Ogden,  M.  D 

Pate,  C.  N 

Prothro,  E.  \V 

Higgins,  Homer  A. . 

Lee,  D.  C 

Mumey,  Nolie  

Rose,  W.  D 

Rooks,  Jno.  E 

Vaughan,  Milton  . . . 

Puller,  S.  J 

Wagley,  P.  V 

Thompson,  G.  U. . . . 

Wilkes,  E.  H 

Pettus,  C.  S 

Reagan,  L.  D 

Robinson,  P.  C 

Runvan,  J.  P 

Sadler,  W.  L 

Saxon,  R.  L 

Scarborough,  J.  I. . . . 

Scott,  C.  V 

Scroggins,  J.  H 

Shinault,  G.  R 

Shipp,  A.  C 

Sheppard,  J.  P 

Smith,  Morgan  .... 

Smith,  W.  P 

Snodgrass,  W.  A. . . . 

Stover,  A.  R 

Strauss,  A.  W 

Vinsonhaler,  P.  ... 

Walt,  D.  C 

Watkins,  A 

Watkins,  .T.  6 

Wayne,  J.  R 

Wavman,  A.  K 

Witt,  C.  E 

Zell,  A.  M 

Brooks,  C.  M 

Greene,  .T.  L 

•lewell,  I.  H 

Moore,  G.  C 

Itroncrief,  ,T.  J 

Reed,  C.  C 


. . . . Little  Rock 
. . . . Little  Rock 

P'lne  Blurt' 

. . . . Little  Rock 
. . . . Little  Rock 
....  Little  Rock 
....  mile  Rock 
. . . .Little  Rock 
....  Little  Rock 
. . . .Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
. . . .Ijittle  Rock 
. . . .Little  Rock 
. . . Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
....  Little  Rock 
. . . . Little  Rock 
. . . .Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
....  Little  Rock 
....  Little  Rock 
. . . . Little  Rock 
. . . .Little  Rock 
, . . , Little  Rock 
. . . , Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
. . . .Little  Rock 
. . . .Little  Rock 
. . . . Little  Rock 
...  Little  Rock 
. . . Oil  City,  La. 

. . . . Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
....  Litle  Rock 
, . . . Little  Rock 
. . . . Little  Rock 

Clarksville 

, . . . Little  Rock 
. . . .Little  Rock 
. . . . Little  Rock 
....  Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 

Litle  Rock 

. . . . Little  Rock 
. . . . Little  Rock 
. . . . Little  Rock 
. . , .Little  Rock 
. . . .Little  Rock 
. . . .Little  Rock 
. . . . Ijittle  Rock 
. . . .Little  Rock 
. . . . Little  Rock 
. . . Little  Rock 
. . . . Little  Rock 
, . . . Little  Rock 
. . . Little  Rock 

Roland 

. . . Hot  Springs 

Paris 

.Wagoner,  Okla. 

Bigelow 

Hensley 


Randolph  County. 

Hughes,  W.  E Pocahontas 

Hall.  L.  H Pocahontas 

Schide,  Carl  Pocahontas 

Throgmorton.  H.  L P’ohahontas 

Pringle.  C.  E Pocahontas 

Brown,  J.  W Pocahontas 

•Tohnson,  T.  Z Walnut  Ridge 

Johnson,  R.  R Walnut  Ridge 


Saline 
Crawford.  ,T.  B. . 
Gann.  Dewell  . . 

Kelly.  W 

Phillips,  J.  W. . . . 
Walton,  .T.  W. . . 

Steed,  C.  J 

Ward,  W.  W. . . . 
Graham.  A.  J. . . , 
Gann.  Dewell,  Jr. 
Melton.  J.  W. . . . 


County. 

Benton 

Benton 

Benton 

Benton 

Benton 

Alexander 

Alexander 

llJttle  Rock 

T.ittle  Rock 

Slocomh 


Prickftt,  C 

kwood 

Bryant,  R.  11 

(rWlUllU’y,  li 

Sebastian 

County. 

Brooksher,  \V.  K. . . 

Smith 

Brooksher,  S.  L. . . . 

►Smith 

Buckley,  J . 11. . . . 

Sinun 

Buingurt,  C.  S 

Smith 

Cooper,  Bt.  Cloud  . 

Port 

Smith 

Doreiite,  D.  K 

Smith 

Bberle,  J.  CJ 

Smith 

Kpler,  B.  G 

Port 

Smith 

Eberle,  Walter  . . . 

Port 

Smith 

1^'oltz,  Jas.  A 

I'ort 

Sinitn 

Foster,  J . 11 

Smith 

Poster,  M.  E 

Smitli 

Goldstein,  1>.  W..  . 

Smith 

Plardin,  A.  E 

Port 

Smith 

llampson,  J.  K. . . 

Smith 

Hoge,  A.  F 

Smith 

Holt,  C.  S 

Smith 

King,  11.  C 

Smith 

Johnston,  Hugh  . . . 

Port 

Smith 

Johnson,  J.  E 

Port 

Smith 

Lindsey,  E.  L. . . . 

Smith 

Ludeau,  J.  E 

Fort 

Smith 

Moulton,  Evert.  . . . 

Port 

Smith 

Morrisey,  A.  J. . . . 

Smith 

Moulton,  11 

Smith 

McGinty,  J.  M. . . . 

P'ort 

Smith 

Neal,  J.  Hal,  Jr 

Fort 

Smith 

Ozment,  S.  J 

Smith 

Riddler,  P.  A 

Port 

Smith 

Rose,  W^illis 

Port 

Smith 

Wilson,  Cons  P.. . . 

Port 

Smith 

Ryan,  I.  A 

Fort 

Smith 

Southard,  J.  D. . . . 

Port 

Smith 

Taylor,  J.  M 

Port 

Smith 

Wolferman,  S.  J. . . 

Port 

Smith 

Wvatt,  R.  B 

Port 

Smith 

Wood,  Clark 

Port 

Smith 

Hall,  C.  W 

Greenwood 

Perry,  J.  T 

Harris,  Bunn  

Jenny  Lind 

Hunt,  W.  J 

Means,  C.  S 

Jenny  Lind 

Parks,  R.  F 

Bonanza 

Coffman,  J.  S 

Jones,  E.  B 

Hartford 

W^oods,  G.  6 

Huntington 

Searcy  County. 


Cotton,  ,J.  O Leslie 

Robertson,  L.  D Leslie 

Butler,  I.  S Marshall 

Daniel,  S.  G Marshall 

Wood,  E.  W Marshall 

Henley,  J.  A St.  Joe 

Melton,  A.  S Gilbert 


St.  Francis  County. 


Alley,  W.  H. . . . 
Bogart,  J.  A. . . . 
Boggan,  P.  P. . . 
Merritt,  L.  H. . . 
Peiton,  D.  A. . . . 

Rush,  J.  0 

McDougal,  J.  P 
Burke,  J.  A. . . . 
Chaffin,  E.  J. . . 
Caldwell,  A.  B. 

Darnall,  E 

McCowan,  N.  C. 
Oliver,  R.  E. . . 
Powell,  C.  V. . . . 
Purnell.  R.  L. . 
Reynolds,  J.  C. . 


.Forrest  City 
.Forrest  City 
.Forrest  City 
.Forrest  City 
. Forrest  City 
Forrest  City 
Forrest  City 
....  Madison 

Hughes 

....  Caldwell 
....  Widener 
. . . . Palestine 
.New  Castle 
.Round  Pond 
....  Madison 
Colt 


Sevier  County. 


Archer,  C.  A 

Hendricks.  ,1.  S. . . . 
Honkins,  R.  L. . . 
Kennedy,  J.  R, . . 
Kitchens,  C.  E. . . . 
Clinghan.  A.  J. , . 
McCroskie,  M.  R 

Musser,  J.  F 

Norwood,  M.  L... 

Graves,  ,1.  C 

Guthrie,  J.  E. . . . 
Hendricks,  B.  E. . 

Isbell,  F.  T 

King.  Ed 


. . . . DeQueen 
. . . . DeQueen 
. . . . DeQueen 
. . . . DeQueen 
. . . .DeQueen 
. . Lockesburg 
. . Lockesburg 
. .Lockesburg 
. . Lockesburg 
. . . .Lebanon 
. Brownstown 

Gillham 

Horatio 

Ben  Lomond 


Union  County. 


Mitchell,  J.  G El  Dorado 

Moore,  J.  A Ei  Dorado 

Mahoney,  P.  () El  Dorado 

McGraw,  S.  J El  Dorado 

Niehuss,  H.  H El  Dorado 

Purifoy,  L.  L El  Dorado 

Wharton,  J.  B El  Dorado 

Elkins,  W.  N Junction 

.larrell,  Foster  Huttig 

Murphy,  H.  A Wesson 

Murphy,  George  W Strong 

Rowland,  R.  E Little  Rock 


Washington  County. 


Christian,  D Springdale 

Christian,  O Springdale 

Henry,  R.  T Springdale 

Martin,  J.  E Springdale 

Ellis,  E.  P Fayetteville 

Gregg,  A.  S Fayetteville 

Harr,  H.  T Fayetteville 

Gabbert,  W.  T Fayetteville 

Hardin,  Nina  V Fayetteville 

Miller,  Otney  Fayetteville 

Moore,  A.  I Fayetteville 

Paddock,  C.  B Ifayetteville 

Southworth,  James  Fayetteville 

Wood,  H.  D Fayetteville 

Walker,  J.  W Fayetteville 

Yates,  W.  N Fayetteville 

Batchelder,  F'.  P Farmington 

Mock,  W.  H PVairie  Grove 

McCormick,  E.  G Prairie  Grove 

Bearden,  J.  M Sonora 

Summers,  D.  C Elm  Springs 

Hathcock,  P.  L Lincoln 

Pittman,  .Tames  Cincinnati 

Gray,  T.  E Winslow 

Canon,  J.  ,S West  Pork 


White  County 


Cleveland,  J.  C Bald  Knob 

Clark,  W.  A Bald  Knob 

Abington,  W.  H Beebe 

Abington,  E.  H Beebe 

Hassell,  J.  W Searcy 

Harrison,  A.  G Searcy 

Jelks,  J.  M Searcy 

Jones,  J.  L Searcy 

Majors,  I.  B Searcy 

Moore,  L.  E S'earcy 

Tapseott,  S.  T.,  Jr Searcy 

Crawford,  L.  D Kensett 

McAdams,  J.  C Pangburn 

Fraser,  N.  E Pangburn 

Peeler.  C.  M Pangburn 

Doggett,  .Sylvester  Bradford 

Hardy,  P.  P Center  Hill 

Hall,  H.  J Higden 

Hassell,  A.  B Bose  Bud 

Miller,  W.  .T Griffithville 

Moore,  R.  B Little  Rock 

Nowlin,  R.  F West  Point 

Wilbern,  J.  M W^est  p'oint 

Woodruff  County. 

Biles,  L.  E Augusta 

Brewer,  E.  P Augusta 

Dungan,  C.  E Augusta 

Patterson,  R.  Q Augusta 

Smith,  R.  N Augusta 

Bradford.  T.  B Cotton  Plant 

Brown,  E.  B Cotton  Plant 

Gephart,  R.  T Cotton  Plant 

McKnight,  C.  H Cotton  Plant 

Brewster,  B McCrory 

Frasier,  R.  L McCrory 

Fletcher,  B.  A McClellan 

Maguire,  P.  C Gregory 

Morris,  .1.  W De  View 

Osborne,  .1.  M Howell 

Ragsdale,  V.  H Fitzhugh 


Yell  County. 


Grace,  John  Belleville 

Harkness,  ,J.  H Belleville 

Linzy,  C.  B Plainview 

Montgomery,  H.  L Gravelly 

Love,  L.  E Dardanelle 

.Tones,  Paul Blue  Ball 
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County  Societies. 

INDEPENDENCE  COUNTY. 

(Reported  by  L.  T.  Evans,  Sec.) 

Mt.  Pleasant,  Arkansas,  Aug.  16,  1917. 

The  Independence  County  (Medical  Society 
irret  at  Newark,  Ark.  Aug.  13,  1917.  The 
president  being  absent.  Dr.  Frank  A.  Gray  of 
Batesville  presided.  (Members  present,  Drs. 
Gray,  Johnston,  Craig,  Ca.se,  Hinkle  of  Bates- 
ville, Dr.  Bone  of  Cushman,  Dr.  Long  of  Sul- 
phur Rock,  Dr.  (McAdams  of  Cord,  Drs.  Blake- 
ly, Pascoe  and  Rodmaii  of  Newark,  Dr.  L.  T. 
Evans  of  (Mt.  Pleasant. 

The  courtesies  of  the  floor  were  extended  to 
Drs.  Burge  and  Laman,  visitors  from  Cave 
City.  Dr.  T.  N.  Rodman  presented  some  very 
interesting  eases  of  i)ellagra.  One  case,  a wo- 
man, 38  years  old,  had  not  .shown  any  symp- 
toms of  pellagra  until  an  operation  was  per- 
formed (a  part  of  the  cervix  uteri  was  re- 
moved) and  pellagra  syni'ptoms  appeared  im- 
mediately. 

She  has  improved  and  has  shown  no  symp- 
toms since  1915. 

Dr.  F.  A.  Gray  read  a very  interesting  pa- 
per on  “The  Treatment  of  Intestinal  Amebi- 
asis. 

Dr.  0.  L.  Bone  reported  a case  of  traumatic 
pneumonia. 

The  paj)ers  were  discussed  by  all  present 
and  the  meeting  proved  to  be  one  of  the  best. 

Drs.  Pascoe,  Craig,  Robinson,  (McAdams  and 
Long  wei’e  appointed  to  read  papers  at  the 
next  meeting,  which  will  be  held  at  Batesville 
the  second  (Monday  night  in  October. 

BOONE  COUNTY. 

(Reported  by  F.  B.  Kirby,  Sec.) 

The  Boone  County  (Medical  Society  met  in 
Harrison  on  Sept.  -ith.  Present;  Drs.  J.  H. 
Fowler,  acting  president ; F.  B.  Kirby,  11.  L. 
Routh,  J.  C.  Blackwood,  J.  J.  Johnson  and  L. 
Kirby. 

Dr.  C.  (M.  Routh  sent  in  a paper  on  “Gastro- 
Enteritis”  to  be  read  by  tbe  .secretary,  F.  B. 
Kirby. 

Dr.  L.  Kirby  reported  a ease  of  cancer  of 
the  stomach  and  liver,  with  no  symptoms  pre- 
ceding .save  entero  colitis. 

Dr.  H.  L.  Routh  reported  a case  of  placenta 
previa,  in  which  there  was  about  one-tbird  of 
the  placenta  discharged  prior  to  his  arrival. 
The  arm  prolapsed,  he  gave  chloroform  and 


turned  and  delivered  the  child  which  was  as- 
I^hyxiated  and  died;  woman  recovered. 

On  motion',  the  discussion  of  the  subject  of 
caring  for  the  practice  of  physicians  serving 
in  the  army  was  deferred  to  the  next  meeting. 

Dr.  W.  H.  Poynor,  who  was  to  quiz  on  ty- 
phoid fever,  being  absent,  the  subject  was  de- 
ferred to  next  meeting. 

Dr.  J.  Johnson’s  paper  on  electro  thera- 
peutics was  set  for  next  meeting. 

The  papers  and  cases  were  discussed. 

Upon  a general  discussion  it  was  the  consen- 
sus of  opinion  of  the  society  that  it  would 
stamp  out  small  pox  if  everybody  were  suc- 
ce.ssfully  vaccinated.  The  .society  approved 
the  State  Compulsory  Vaccination  Law,  the 
understanding  being  the  law  required  a proper 
vaccination — if  possible,  a successful  vaccina- 
tion. 

Dr.  Will.  L.  Barker,  president  of  the  Boone 
County  (Medical  Society,  of  Harrison,  has  vol- 
unteered and  now  is  serving  at  Little  Rock 
with  the  U.  S Field  Hospital  Service. 


Book  Reviews. 


The  Di.^gxosis  and  Treatment  op  Abnormalities 
OF  Myocardial  Function.— With  special  reference 
to  the  use  of  graphic  methods.  By  T.  Stuart  Hart, 
A.  M.,  M.  D.,  Columbia  University,  New  York.  Il- 
lustrated with  248  engravings,  240  of  which  are 
original.  Published  by  the  Eebman  Co.,  New  York, 
1917.  Price,  ,$4.50. 

The  author  of  this  book  presents  the  subject 
from  a clinical  side  and  lays  stress  on  the  fea- 
tures which  are  of  practical  importance  to 
those  whose  advice  is  sought  on  these  questions 
of  disordered  cardiac  activity. 


Handbook  of  Anatomy. — Being  a complete  com- 
])end  of  Anatomy  including  the  anatomy  of  the  vis- 
cera, a chapter  on  dental  anatomy,  numerous  tables 
and  incorporating  the  newer  nomenclature  adopted 
by  the  German  Anatomical  Society,  generally  desig- 
nated the  Basle  nomenclature  or  BN  A.  By  .James 
K.  Young,  M.  D.,  F.  A.  C.  S.,  Philadelphia.  Fifth 
edition,  revised  and  enlarged.  With  154  engravings, 
same  in  colors.  Published  by  F.  A.  Davis  Company, 
Philadelphia,  1917.  Price,  .$2.00. 

The  readers  of  this  book  will  find  it  thor- 
oughly complete  and  accurate  as  possible,  and 
at  the  same  tinre  readily  accessible  for  refer- 
ence or  .study. 

An  Inquiry  into  the  Principles  of  Treatment 
OP  Broken  Limbs. — A philosophico-surgical  essay  with 
surgical  notes,  by  William  F.  Fluhrer,  M.  D.,  New 
York.  Published  by  Eebman  Company,  New  Y’ork. 
Price  $3.00. 

This  book  describes  the  author’s  method  of 
rapidly  immobilizing  broken  bones  by  the  use 
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nf  pi'i’l'ofnted  iiari’ow  tin  strips.  Dr.  Fluliror 
oiii'pliasizos  tile  iniportaiice  oL'  using'  antiseptie 
instead  uf  sterile  di-essings  to  absorb  the  wound 
seeretions.  Sterile  ilressings  saturated  with 
sueli  seeretions  and  held  iii'  contact  with  warm 
tissues  furnish  ideal  conditions  for  germ 
growth. 

lilK)  Collected  Caceks  of  the  Mayo  Clinics, 
Kochestci',  Minn.  Octavo  of  1014  pages,  411  illus- 
trations. Philadelphia.  Published  by  \V.  B.  Saun- 
ders Company,  1!)17.  Cloth  .‘tli.50  net;  Half  Morocco, 
$S.50  net. 

This  book  is  a collection  of  articles  prepared 
and  read  before  various  medical  societies  dur- 
ing the  year  1916  by  members  of  the  Mayo 
Staff  and  their  a.ssociates. 

The  papers  are  shown  in  a compact  and  con- 
venient form  for  reading  and  reference.  As 
said  before  in  former  descriptions  of  this  work 
it  presents  a very  interesting  and  instructive 
collection  of  papers. 


The  Internal  Secretions. — Their  physiology  and 
application  to  pathology.  By  E.  Gley,  M.  D.,  mem- 
ber of  the  Academy  of  Medicine  of  Paris ; Professor 
of  Physiology  in  the  College  of  Prance.  Translated 
from  the  French  and  edited  by  Maurice  Fishberg, 
M.  D.,  New  Tork.  12  mo.  cloth.  240  pages.  Pub- 
lished by  Paul  B.  Iloeber,  67-G9  East  .59th  St.,  New 
York.  Price  .$2.00. 

In  the  first  chapter  of  this  book  the  author 
gives  “The  Concept  of  Internal  Secretions;  Its 
Origin  and  Development.”  The  second  chap- 
ter describes  the  “Distinctive  Characteristics 
of  the  Internal  Secretory  Glands  and  the  Prin- 
cipal Products  of  Their  Activities.”  In  chap- 
ter three  he  gives  “The  Function  (normal  and 
diseased)  of  the  Internal  Secretory  Glands.” 


International  Clinics.— A quarterly  of  illustrat- 
ed clinical  lectures  and  especially  prepared  original 
articles  by  leadbig  members  of  the  medical  profes- 
sion throughout  the  world.  Edited  by  H.  B.  M. 
Landis,  M.  D.,  Philadelphia.  Vol.  II.,  Twenty-seventh 
series,  1917.  Published  by  .1.  B.  Lippincott  Com- 
pany, Philadelphia.  The  price  of  this  book  is  $2.00. 

A very  attractive  feature  of  this  volume  is 
the  description  of  cases  shown  at  the  clinics  in 
Philadelphia  and  Baltimore.  Dr.  L.  F.  Barker 
presents  an  interesting  ease  of  “typhoid  fever 
with  certain  complications.”  Dr.  Thos.  Mc- 
Crae’s  patient  is  that  of  “Jaundice  with  en- 
larged liver  in  a young  adult.”  Dr.  Edward 
IMartin  has  a “Fracture  clinic.”  “Skin  Clin- 
ic,” by  Dr.  Ilartzell.  Dr.  I.  II.  Jones  gives 
a clinic  on  “Vertigo.”  Other  clinics  and  pa- 
pers are  given  by  the  regular  contributors. 


( atar.lct.  — Smdlc,  Traumatic  ajid  ( ongcnital.  By 
\V.  A.  Pislior,  M.  1).,  ( liicago.  Published  liy  Chicago 
Eye,  Eai,  Aose  ami  Throat  College,  19L.  Price, 
.-10. .50. 

In  tliis  book  the  autlioi-  emphasizes  the  fol- 
lowing points : 

Fnst — A new  method  of  acipiiring  technic 
u])on  the  eye  with  the  aid  of  toiu'  weeks  old 
kittens. 

Second — ^Discarding  all  kinds  of  eye  specula 
and  holding  the  lids  away  from  the  eye  ball 
when  operating  the  eye  after  injuries. 

Third — Dressing  and  treatment  after  cat- 
aract operations. 

Fourth — A modification  of  the  Smith-ln- 
dian  operation  for  cataract  making  the  re- 
moval of  the  lens  in  capsule  safe  and  neces- 
sarily the  operation  of  choice. 

Fifth — A method  of  treating  injuries  of  the 
lens  other  than  watchful  waiting. 

Sixth — A .systematic  procedure  for  deter- 
mining the  treatment  of  congenital  cataract. 


The  Clinics  of  .Ioiin  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  V.,  Number  6 (December, 
1916),  Octavo  217  jiages,  47  illustrations.  Published 
bi-monthly  by  W.  B.  Saunders  Company,  Philadelphia. 
Price  per  year:  paper,  $8.00;  cloth,  $12.00. 

This  number  contains  the  medical  history 
and  last  illness  of  Dr.  John  B.  (Murphy  and 
words.  In  Menwriam,  by  Dr.  E.  Wyllys 
Andrews,  Dr.  J.  F.  Binnie,  Dr.  George  W. 
Crile,  Dr.  John  B.  Deaver,  Sir  Rickman  I. 
Godlee,  Sir  W.  Arbuthnot  Lane,  Dr.  Piarnest 
LePlace  and  Dr.  Edward  (Martin.  We  wish 
to  copy  from  the  editor’s  preface  that,  “There 
is  no  doubt  at  all  that  had  Dr.  MHirphy  been 
able  to  fill  out  the  allotted  three  score  and 
ten,  surgical  science  would  have  been  further 
enriched  by  the  creative  genius  of  his  fertile 
brain.” 

A number  of  sui-gical  ca.ses  are  also  de- 
scribed in  this  number  and  it  clo.ses  with  a list 
of  the  writings  of  John  B.  Murjiliy,  M.  D. 


The  Medical  Clinics  of  Chicago.  Volume  11, 
Number  IV  (January,  1917),  Octavo  of  231  pages, 
20  illustrations.  Published  bi-monthly.  W.  B.  Saun- 
ders Company,  Phila<ielphia,  1917.  (Price  year  year, 
paper,  $8.00;  cloth,  $12.00. 

This  numbei-  contains  the  reports  from 
eleven  clinics.  Dr.  James  T.  Case,  X-Ray 
department  St.  Luke’s  Hospital,  gives  an 
article  on,  “Barium  Diagnosis,”  in  which  he 
describes  the  management  of  Roentgen  studies 
of  the  gastro-inte.stinal  tract.  Routine  technic 
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of  barium  meal  study  of  the  esophagus  and 
stomach  fully  described  in  a previous  lecture. 
The  present  discussion  concerns  the  x-ray 
study  of  alimentary  tract  as  a whole,  the  tech- 
nic being'  given  for  routine  gastro-intestinal 
study  after  a barium  meal;  graphic  chart 
showing  normal  intestinal  adhesions;  technic 
and  value  of  the  opaque  enema ; intestinal  ad- 
hesions; value  of  screening  in  the  horizontal 
position;  the  fallacy  and  usefulness  of  the 
“high”  enema.  iMethod  of  clearing  the  colon 
without  laxatives. 


Diseases  of  the  Stomach.  Intestines  and  Pan- 
creas.— By  Robert  Coleman  Kemp,  M.  D.,  Professor 
of  Gastro-intestinal  Diseases  at  the  Fordham  Univer- 
sity Medical  School.  Tliird  edition,  revised  and  en- 
larged. Octavo  of  1096  pages,  with  438  illustrations. 
Ph'ladelphia ; W.  B.  Saunders  Company,  1917.  Cloth, 
.$7.00  net;  half  morocco,  $8.50  net. 

In  this  new  edition  a special  section  is  de- 
voted to  radiography  of  gastric  ulcer,  gastric 
cancer,  duodenal  ulcer  and  gall  bladder  dis- 
eases and  a large  number  of  radiographs  of 
other  conditions.  As  the  author  says:  “In 
view  of  the  promiscuous  and  improper  use  of 
the  term  auto-intoxication,  I have  inserted  a 
brief  section  on  ‘Subinfection’  and  ‘Protein 
Absorption,’  and  have  enlarged  my  work  on 
chronic  intestinal  putrefaction.” 

The  author  also  describes  the  symptoms, 
diagnosis  and  treatment,  notably  by  mechan- 
ical methods  of  visceral  displacements. 

There  is  a special  chapter  devoted  to  “Di- 
verticulitis.” 


Traitmatic  Surgery.— By  .John  J.  Moorhead,  M.  D., 
F.  A.  C.  S.  Adjunct  Professor  of  Surgery  in  the 
New  York  Post-Graduate  School  and  Ilosjntal.  Oc- 
tavo volume  of  760  pages  with  522  original  illustra- 
tions. Philadelphia,  W.  B.  Saunders  Company,  1917. 
Cloth,  $6.50  net. 

The  author's  idea  of  writing  this  book  is 
to  place  in  one  volume  the  information  nec- 
essary to  diagnose  and  treat  all  the  usual 
and  most  of  the  unusual  effects  of  accident 
and  injury.  Over  200  pages  are  given  to  frac- 
tures. 

The  text  ain.’S  to  state  the  measures  which 
Dr.  IMoorhead  has  found  most  practical.  An 
effort  has  been  made  to  unify  and  standardize 
the  treatment  of  such  common  injuries  as 
wounds,  infections,  burns  and  the  usual  frac- 
tures. Stress  is  placed  on  the  routine  use  of 
but  few  antiseptics,  the  drainage  of  all 
wounds,  the  immediate  and  complete  reduc- 
tion of  fractures,  and  non-relianee  upon  eom- 
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plicated  splints  or  those  that  hide  the  part 
or  are  irremovable. 

The  Plan  o’  the  House  o’  Man,  Sir,  or  the  part 
water  and  position  play  in  the  prevention  and  treat- 
ment of  physical  disorders  of  the  body. — By  James 
Cabell  Minor,  M.  D.,  former  sanitary  inspector  divi- 
sion of  the  Philippines,  United  States  Army.  Author 
of  “ Xegro  Soldier  in  the  Philippines’’ — (Collier’s). 
Illustrated  by  E.  lY.  Kemble,  “Little  Jed,’’  etc.  Il- 
lustrated by  Theo  Keller  and  by  the  author.  Pictures 
and  diagram  by  the  author  and  the  cartoonists,  Robert 
Minor  .Jr.,  and  Ad  Goodwin.  Third  Edition,  1917. 
Price  $1.00  per  copy. 

Dr.  James  Cabell  IMinor  of  Hot  Springs, 
Arkansas,  has  issued  a third  edition  of  his 
.serio-humorous  book  whose  title  heads  this  re- 
view. This  would  seem  to  imply  that  there  is 
quite  a demand  for  it  and  it  deserves  to  be 
widely  read. 

Originally  i-ssued  in  191’2,  a second  edition 
became  necessary  in  1914  and  now  comes  the 
third.  We  call  the  book  serio-humorous  be- 
cause it  tells  truths  in  a form  which  commands 
attention  from  the  casual  reader  who  will  not 
be  beguiled  into  reading  wholly  serious  advice 
touching  his  “innards.” 

“This  book  is  for  the  well  ni’an,”  says  the 
author,  and  adds,  “Of  course,  the  sick  man 
may  read  it.  If,  however,  it  makes  him  sicker 
he  may  give  it  to  some  other  man  with  a 
stronger  stomach.  “Again  in  his  preface  he 
writes:  “You  can  look  into  this  work  and  see 
the  inside  of  yourself.”  “To  attract  your  at- 
tention to  your  “innards”  is  a bit  disagree- 
able and  indelicate,  I admit ; but  it  is  not  a 
bit  le.ss  disagreeable  and  indelicate  to  have  the 
papers  announce  some  morning  that,  “Our  be- 
loved citizen.  IMr.  T.  H.  Oughtless,  was  taken 
to  the  hospital  yesterday  and  the  surgeons 
operated  on  him  for  appendicitis.”  In  figura- 
tive language  the  jiroeess  of  digestion  and 
elimination  are  noted,  the  Oateway  being  the 
esophagus,  the  Kitchen  the  stonrach.  the  Pan- 
try the  duodenum,  the  Dining  Hall  the  small 
intestine,  the  Great  Sewer,  Incinerator  and 
Heating  Plant  the  three  colons  and  exit.  Col- 
ored plates  of  humorous  design  assist  the  lay- 
man in  following  the  idea.  The  nece.ssity  of 
flushing  the  sewer,  of  disposing  of  the  con- 
tents of  the  Garbage  Pan,  of  proper  eating 
and  drinking,  of  sleeping,  of  lying  on  the  left 
side  before  rising  in  the  morning  for  an  hour 
(which  he  assures  us  will  prevent  appendi- 
citis) together  with  many  other  common  sen.se 
rules,  are  presented  in  such  simple  language 
that  even  the  child  may  understand. 
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Original  Articles. 

ACIDOSIS.* 

By  B.  C.  jMiddletoii,  IM.  D., 
Texarkana. 

It  is  my  purpose  in  the  following  paper  to 
summarize  the  literature,  clinical  and  experi- 
mental, intending  to  outline  the  hazy  concept 
we  now  call  “Acidosis.”  The  literature  is 
well  nigh  boundless,  for  a study  of  it  leads  to 
many  branches  and  sub-branches,  each  of 
which  terminates  in  a maze  of  more  or  less 
conflicting  theories  supported  by  laboratory 
and  clinical  evidence.  How  often  the  condi- 
tion occurs  in  its  milder  forms,  few  of  us 
probably  realize,  for  the  majority  of  mild 
eases  are  usually  overlooked.  The  well- 
marked  cases  are  less  common,  but  the  clinical 
picture  once  seeir  is  not  soon- forgotten. 

DEFINITION. 

Acidosis  is  a disorder  of  metabolism,  prin- 
cipally of  the  fat-splitting  and  probably  to  a 
less  extent,  protein-splitting  elements  occur- 
ring in  the  course  of,  or  following,  a large 
number  of  clinical  conditions  characterized  by 
the  symptoms  of  varying  degrees  of  intoxica- 
tion by  the  acid  bodies  and  the  presence  of 
these  bodies,  or  corresponding  substances,  in 
the  urine  and  blood.  By  acidosis  we  do  not 
mean  the  reaction  of  blood  has  changed  to  any 
appreciable  extent,  but  that  excessive  amounts 
of  acid  radicles,  other  than  carbonic  acid,  ap- 
pear in  the  body. 

ORIGIN  OP  ACIDOSIS  COMPOUNDS. 

It  is,  at  present,  common  knowledge  that 
beta-hydroxybutyric  acid  and  its  two  congen- 
ers, beta-ketobiityric  acid  and  acetone,  known 
collectively  as  acidosis  compounds  or  acidosis 
bodies,  arise  from  products  fornred  in  cata- 
bolism of  the  fats  and  proteins,  and  more 
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speeilically,  from  certain  of  the  lower  fatty 
acids,  particularly  butyric  acid.  The  chem- 
istry of  the  formation  of  these  lower  fatty 
acids  from  the  higher  fatty  acids  and  from 
certain  of  the  amino-acids,  as  well  as  the 
mechanism  by  which  the  lower  fatty  acids  are 
converted  into  the  acidosis  compounds,  can- 
not be  described  here. 

CONDITIONS  FAVORABLE  TO  THEIR  APPEARANCE. 

It  has  long  been  known  that  one  prereipii- 
site  to  the  accumulation  and  the  subseipient 
excretion  of  abnormally  large  quantities  of 
the  acidosis  compounds,  is  a relative  diminu- 
tion in  the  rate  of  the  carbohydrate  utiliza- 
tion. When,  for  any  reason,  the  rate  at  which 
glucose  is  utilized  in  the  body  falls  below  a 
certain  minimum,  relative  to  tbe  rate  of  fat 
and  protein  catabolism ; then  the  acidosis 
compounds  appear  in  the  blood  and  urine.  It 
should  be  understood  that  when  we  speak  of  a 
decrea.sed  rate  of  carbohydrate  utilization  in 
this  connection,  we  should  have  in  mind, 
specifically,  the  catabolism  of  glucose  and 
think  not  merely  of  an  absolute  decreased  rate 
of  glucose  catabolism,  but  relative  to  the  ex- 
isting rate  of  lower  fatty  acid  oxidation. 

Zeller,  in  his  exiieriments,  in  1914,  fed  ])a- 
tients  isocaloric  non-protein  diet,  lie  varied 
the  proportion  of  fats  and  carbohydrates  and 
first  noted  an  increased  outjmt  of  ammonia 
when  the  proportion  of  carbohydrate  was  be- 
low one  part  by  weight  to  four  parts  by 
weight  fat.  He  reckoned  that  for  the  com- 
plete utilization  of  the  two  molecules  of  fat, 
that  is  employed,  at  least  one  molecule  of 
glucose  must  oxidize  at  the  same  time.  Lusk 
suggests  re-reckoning  these  results  as  follows; 
Two  molecules  of  fat  can  yield  by  saponifica- 
tion, six  molecules  of  fatty  acid  and  two  mole- 
cules of  glycerol.  The  two  molecules  of 
glycerol  can  yield  in  the  body  one  molecule 
of  glucose.  Adding  this  to  the  glucose  derived 
from  the  diet  directly,  it  would  appear  if  we 
accept  Zeller’s  results— and  leave  out  of  con- 
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sideration,  for  the  iiioi  uMil,  iivotein  metabo- 
lism— that  six  molecules  of  higher  fatty  acids 
rc(iuired  for  their  complete  oxidation',  the 
simultaneous  utilization  of  at  least  two  mole- 
cules of  glucose.  One  might  accordingly  say, 
when  the  mixture  of  metabolites  oxidizing  in 
the  body  contains  more  than  three  molecules 
of  higher  fatty  acid  to  one  of  glucose,  then 
the  mixture  is  overbalanced  by  acid  bodies, 
or  acidosis  begins. 

Likewise,  some  etinally  definite,  but  not 
identical,  relationship  exists  between  the 
number  of  glucose  molecules  necessary  for 
the  complete  utilization  of  a given  number 
of  molecules  of  a lower  fatty  acid,  such  as 
butyric. 

ACIDOSIS  IN  FASTING. 

During  the  jieriod  of  fasting,  the  cells 
naturally  continue  to  oxidize  foods.  Before 
the  fast  begins  the  proportion  of  fat  and  car- 
bohydrates catabolized  are  determined  rough- 
ly by  the  proportion  of  fat  and  carbohydrates 
in  the  diet  supplied  from  without.  After 
fasting  begins  the  proportion  of  fat  to  carbo- 
hydrates, must  be  fixed  by  the  proportion  in 
which  these  stuffs  are  supplied  from  the  tis- 
sues themselves.  The  cell  will  be  fed  with 
what  there  is  and  the  proportion  with  which 
they  catabolize  carbohydrate  and  fat  during 
starvation  must  therefore  depend  in  the  end 
on  the  proportion  in  which  these  stuffs  have 
been  stored.  It  is  accordingly  clear  how,  with 
respect  to  acidosis,  fasting  may  produce  a 
variety  of  effects  in  different  individuals,  de- 
pending on  how  their  bodies  assay  for  fat 
and  glycogen  at  the  time  fasting  begins  and 
this  must  depend,  to  a large  extent  on  prev- 
ious diet.  A person  in  whom  there  is  no  ap- 
preciable fat  and  only  a trace  of  glycogen, 
will  necessarily,  during  a fast,  subsist  wholly 
on  body  protein.  It  is  very  doubtful  whether 
this  is  productive  of  any  acidosis  of  the  type 
we  are  discussing,  because  from  45  to  58  per 
cent  of  the  protein  is  capable  of  conversion 
into  glucose  and  the  remaining  55  to  42  per 
cent  only  a fraction  consists  of  ketogenie 
amino-acids,  that  is,  of  amino  acids  capable 
of  yielding  acidosis  compounds.  Unless 
something  interferes  with  the  oxidation  of 
glucose  derived  from  protein,  this  glucose 
will  probably  suffice  for  the  complete  oxida- 
tion of  the  ketogenie  fraction  of  the  pro- 
tein. This  was  verified  by  the  experiments 
of  Lang.  On  the  other  hand,  if  the  body  at 
the  beginning  of  the  fast  contains  a consider- 
able glycogen  reserve  and  also  a normal 


amount  of  fat  we  would  expect,  at  first  im 
significant  acidosis,  because  there  would  be 
at  first  enough  glycogen  for  the  proper  burn- 
ing of  the  fat.  But  later,  since  the  glycogen 
reserve  tends  to  run  low  sooner  tnan  the  fat 
reserve,  we  might  expect  an  increasing  pre- 
ponderance of  fat  in  the  metabolism  and 
hence  a rising  acidosis.  If  the  fasting  were 
pushed  until  the  fat  reserve  were  also  de- 
pleted, one  might  again  anticipate  a decline 
of  the  acidosis  compounds  as  the  metabolism 
returns  almost  wholly  to  a protein  basis. 
Again,  if  the  body  at  the  beginning  of  a fast 
contained  an  excess  of  fat  in  proportion  to 
glycogen,  you  would  expect  a quicker  and 
more  pronounced  acidosis.  Berhaps  the  sud- 
den and  .sharp  acidosis  in  fasting,  observed 
by  Folin  in  the  obese,  is  due  simply  to  the 
fact  that  these  persons,  thrown  back  on  their 
own  tissues,  find  them  excessively  fatty.  It  is 
conceivable  that  two  people  containing  the 
same  amount  of  fat  would  act  somewhat  dif- 
ferently, one  develop  acidosis  more  rapidly 
than  the  other. 

PATHOGENESIS  AND  PHYSIOLOGY. 

In  the  list  of  conditions  during  or  follow- 
ing which  acidosis  occurs,  it  is  evident  that 
in  a majority  of  cases  a toxic  influence  pre- 
cedes the  actual  formation  of  acid  bodies. 
For  instaq'ce,  in  the  specific  infections  and 
inflammations,  bacterial  toxins  and  toxic  ab- 
sorption are  ]n’esent  before  acetonuria  is 
observed.  That  this  is  no  uncommon  fore- 
I’unner  is  .shown  by  Rieches’  report  of  3,826 
cases  of  diphtheria  and  acute  anginas,  of 
which  3,200  cases  were  acute  diphtheria,  with 
varying  degree  of  acetonuria  in  60  per  cent. 
Similarly  a factor  of  primary  intoxication  is 
discernahlel  in  the  acidosis  occurring  in 
Bright’s  disease,  the  cachexia  of  malignancy 
and  toxemia  during  pregnancy. 

In  the  type  of  acid  intoxication  described 
by  Parke  and  Abt  during  the  weaning  period, 
the  primary  toxic  element  may  be  accounted 
for  either  in  artificial  feeding  or  by  some 
quantitative  or  ipialitative  change  in  the 
mother’s  milk  as  the  period  of  lactation  nears 
its  close.  In  the  ease  of  poisoning  from 
phosphorus,  salicylates,  etc.,  we  have  as  tox- 
ins, not  only  these  substances,  per  se,  but 
also  the  toxins  produced  by  the  effects  of  the 
substance  on  the  tissues.  The  use  of  anaes- 
thetics introduce  toxic  substances  into  the 
blood  which  vary  greatly  in  their  effect  on 
different  tissues.  Chloroform  may  produce 
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si'i'ious,  I'von  t'iital  lesions,  in  tlie  liver,  and 
this,  too,  I'ollowini^'  short  anaesthesia.  Ether 
lu’ay  etl'eet  the  liver,  but  its  pi'ineii)al  etVeet 
is  on  the  kidney.  Wablvogel  has  eonelndeil 
that  a direet  toxie  action  ot‘  the  anaesthetic 
is  responsible  tor  the  acidosis  in  children  un- 
der his  observation,  and  similar  conclusions 
niaj'  be  drawn  from  the  records  of  Itice,  Frew 
and  others.  The  mechanism  by  wdiieh  acidosis 
is  protlneed  from  a primary  or  pre-existing 
toxic  element,  is  shrouded  in  mystery,  but 
the  balance  of  evidence  is  in  favor  of  an 
hepatic  disturbance,  resulting-  in  .abnormal 
processes  of  metabolism,  the  end  products 
being  the  acid  bodies.  IMcCleau  expresses 
this  disturbance  as  the  result  of  cumulative 
action  of  absorbed  toxins  in  the  liver,  with 
consequent  failure  of  the  organ  to  properly 
perform  its  functions.  There  follows  dis- 
arrangement of  carbohydrate  metabolism  and 
the  resulting  interference  with  the  glycogen 
storing  or  glycogenic  power  of  the  liver,  re- 
ducing the  proper  supply  of  energy  produc- 
ing sugar,  thus  inducing  a disturbance  of  fat 
and  protein  metabolism.  Xasse  puts  it,  the 
lack  of  carbohydrate  necessary  to  activate 
oxygen  in  the  body,  thereby  restricts  the 
oxidation  of  fats  and  protein  to  their  normal 
end  products.  The  acid  bodies — beta-oxy- 
butyrie  and  diacetie  acids  and  acetone — in 
acidemia,  do  not,  so  far  as  we  know,  alter  to 
any  marked  degree,  the  alkalinity  of  the 
blood  and  they  are  practically  non-toxic  when 
administered  in  large  doses  to  healthy  indi- 
viduals. They  do,  however,  by  their  slight 
acid  reaction,  withdraw  alkali  from  the  tis- 
sues, and  when  present  for  a greater  or  less 
time,  produce  nephritis. 

PATHOLOGY. 

These  eases  of  non-diabetic  acidosis  which 
have  come  to  autopsy  show  little  that  can  be 
termed  characteristic.  Precjuently  fatty  de- 
generation of  the  liver  is  noted,  occasionally, 
nephritis.  Recent  observers — Crile  and 
others — ^liave  found  histologic  changes  in  the 
central  nervous  system,  amounting  to  a pe- 
culiar swelling  and  liquefaction  of  the 
nervous  tissues.  The  constant  findings  is  the 
marked  increase  in  the  blood  of  acetone  com- 
pounds, which  are  present  normally  in  very 
small  quantities.  It  has  been  found  also, 
that  the  CO-  tension  of  the  blood  is  indi- 
rectly jiroportional  to  the  degree  of  acidemia. 
Though  the  urine  is  said  to  show  an  increase 
in  ammonia  content,  preceding  acidosis,,  the' 
first  practical  clinical  finding  is  the  lu'csence 


of  acetone  as  determined  by  the  Lange  or 
iodoform  test. 

Acetone  is  the  first  of  the  acid  bodies  to 
ajipear,  followed  by  diacetie  and  butyric,  as 
the  condition  subsides,  the  substances  disap- 
pear from'  the  urine  in  the  reverse  order. 

SYMPTOMS. 

The  symptoms  of  acidosis  in  the  most  se- 
vere type  is  seen  in  the  Coma  of  Diabetes 
IMellitus,  which  is  a true  condition  of  acid- 
osis. One  who  has  seen  the  air  hunger,  high 
pulse  rate  and  noticed  the  odor  of  the  breath 
of  a diabetic  in  coma  will  recognize  more 
forcibly  the  extreme  symptoms.  Prank  of 
Chicago  sums  up  the  symptoms  of  Post 
Operative  acidosis  as  follows.  The  first  clew 
to  an  inqiending  acidosis  following  an  anaes- 
thetic is  practically  always  to  be  found  in  the 
pulse  record  in  the  first  hour  after  the  return 
of  the  patient  from  the  operating  room.  De- 
pending upon  the  duration  and  the  depth  of 
the  anaesthesia,  and  on  the  amount  of  blood 
lost  during  the  operation,  we  expect  in  a 
greater  or  less  number  of  hours  either  a re- 
turn of  pulse  rate  to  normal,  or  definite  signs 
that  such  is  in  progress. 

When  in  the  early  ])ost  operative  period 
the  pulse  rate  increases,  remains  stationary 
or  lowers  only  slightly  from  the  rate  during 
anaesthesia  aud  this,  too,  in  the  absence  of 
signs  of  shock,  collapse  aud  .hemorrhage,  an 
examination  should  be  made  of  the  urine  for 
acetone  in  marked  quantity.  Post  Operative 
urinalysis  has  demonstrated  the  presence  of 
acetone  in  a high  percentage  of  all  cases, 
and  in  children  the  finding  is  almost  constant. 
In  a majority  of  eases  no  symptoms  referable 
to  this  condition  are  j)re.sent  and  the  acetone 
disappears  under  suitable  diet  in  from  one  "o 
three  days.  In  those  cases  where  the  pulse 
rate  is  high  following  operation  we  have  the 
first  intimation  confirmed  by  urinalysis 
that  the  patient  is  reacting  to  the  presence 
of  acid  bodies.  This  type  usually  returns  to 
normal  in  one  to  three  days.  In  a .second 
cla.ss  of  cases  the  high  pulse  rate  is  followed 
in  four  to  eighteen  hours  by  the  appearance 
of  languor  and  drowsiness,  in  some  instances 
approaching  stupor,  and  a marked  tendency 
to  restless  sleep.  The  patient  shows  an  in- 
creased respiration  varying  indirectly,  ac- 
cording to  the  age  of  the  patient,  and  directly 
to  the  degree  of  reaction,  from  28  to  48  per 
minute.  The  respiration  is  regular  rather 
s'operfieial  and  h is  the  odor  of  acetone,  sweet 
Or  fruity,  and  is  noticed  especially  in  exhala- 
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tion.  The  face  is  either  pale  (or  if  the  tem- 
perature is  high)  hushed,  witli  usually  a 
tinge  of  cyanosis.  Dark  circles  appear  under 
the  eyes  and  the  tongue  is  usually  heavily 
coated. 

The  stuporous  condition  may  vary  from  .a 
mild  degree  to  an  alarming  disjjlay.  It  is 
distinguished  from  the  after-effects  of  the 
anaesthetic  by  the  fact  that  the  patient  has 
already  “come  out”  from  the  anaesthetic,  in 
other  words,  has  had  an  awakening  period, 
before  the  onset  of  the  secondary  drowsiness. 
The  i)atient  is  restless,  and  exhibits  more  than 
ordinary  Post  Operative  thirst,  and  if  sleep 
occurs  it  is  only  for  short  pei-iods.  Even  the 
youngest  child  is  quiet,  only  arousing  hiiu’- 
self  to  call  for  water.  Examination  of  the 
urine  shows  acetone  and  a i:)ositive  reaction 
for  diaeetic  acid  which  disapi^ears  in  reverse 
oi'der  under  proper  treatment,  in  four  to  six 
days.  A third  group  of  cases  which  comprise 
a])out  two  per  cent  of  operated  cases  in 
children  pre.sent  a more  severe  degree  uf 
acidosis  in  which  the  rapid  pulse  and  stupor 
is  soon  followed  by  fre(pient  retching  and 
vomiting— nothing  is  retained  on  the  stom- 
ach. On  entering  the  room  one  is  immedi- 
ately impressed  that  the  patient  looks  sick, 
prostration  is  marked,  stupor  is  a prominent 
feature  and  the  cheeks  are  tiinshed,  fre(|uently 
cyanotic.  The  eyes  are  sunken,  nervous 
phenomena  nvay.  be  present,  varying  from 
restlessness  to  delirium,  and  convulsions, 
even  coma. 

TREATMENT. 

In  outlining  the  treatment  of  post  opera- 
tive acidosis  I hope  to  make  evident  the 
treatment  of  acidosis  under  any  other  condi- 
tion. Treatment  consists,  first:  Of  the  com- 
batting the  abnormal  physiologic  processes 
which  we  know  are  producing  the  .symptoms. 

.Second : .Symptomatic  control.  Prompt 

reaction  to  such  treatment  is  the  rule,  twelve 
liours  being  .sufficient  to  change  an  appalling 
clinical  picture  to  practically  normal  health. 
To  oppose  the  process  we  must,  according  to 
the  laboi'atory  confirmation  of  our  present 
theory  of  acidosis,  supply  either  the  carbo- 
hydrate which  is  lacking  in  the  metabolic 
mixture  or  some  easily  absorbable  substance 
which  will  produce  energy  sufficient  to  insure 
the  proper  oxidation  of  fats  or  spare  the  body 
fats.  Glucose  has  been  the  most  widely  used 
given  by  the  mouth  in  varying  quantities,  in 
mild  ca,ses  when  the  stomach  is  ^’et■enti■''■e.  In 
those  cases  in  which  the  stomach  fis  irritable. 


rectal  feeding  may  be  resorted  to.  A five  to 
eight  per  cent  solution  of  glucose  in  normul 
salt  solution  may  be  given  by  the  Murphy  or 
drop  method.  Probably  internal  feeding  is 
better,  four  to  eight  ounces  being  given.  The 
intravenous  injection  of  sugar  causes  a pro- 
nounced chill  and  rise  of  temperature  but 
the  results  have  been  extremely  successful.  A 
solution  of  sodium  bicarbonate  may  be  ad- 
ministered by  mouth  or  rectum.  If  vomiting 
occurs  simply  lavage  with  plain  water  or  bi- 
carbonate, solution  will  be  found  effieious.  As 
soon  as  the  stomach  will  permit  a carbo- 
hydrate diet  should  be  instituted. 

DISCUSSION. 

Dr.  Morgan  Smith,  Little  Rock:  I enjoyed  the 
paper  very  much.  1 think  it  is  a very  timely  paper, 
because  the  subject  of  acidosis  has  not  been  sufficiently 
studied  in  the  past.  1 suspect  that  numbers  of  our 
fatal  cases  were  due  to  acidosis  instead  of  some  other 
troubles  which  we  thought  were  present.  Our  litera- 
ture is  full  now  of  researches  concerning  acidosis. 
1 wonder  how  many  cases  of  typhoid  fever,  tubercu- 
losis and  other  long-drawn  out  iliseases  terminated  by 
acidosis  instead  of  some  other  cause.  I just  want  to 
bring  out  one  point  which  1 think  is  worthy  of  men- 
tion, and  that  is  the  use  of  bicarbonate  of  soda  or 
carbohydrate  as  a preventive  in  starvation  periods  of 
cyclic  or  recurrent  vomiting. 

In  these  eases  the  presence  of  beta  oxybutric  acid 
and  acetone  does  not  necessarily  mean  the  presence 
of  acidosis;  but  acidosis  can  occur  independent  of 
the  presence  of  these  other  bodies.  In  cyclic  vomit- 
ing, it  is  my  habit  always  to  give  bicarbonate  of  soda 
in  large  doses.  There  may  be  an  acid  condition  of  the 
stomach.  We  know  it  can  never  be  acid  in  the  pres- 
ence of  salt,  but  there  is  no  doubt  a relative  decrease 
in  the  alkalinity  of  the  blood.  And,  in  the  starvation 
condition,  as  we  have  in  cyclic  vomiting,  ana  metabol- 
ism is  almost  at  zero,  it  is  necessary  to  feed  bicarb- 
onate of  soda.  It  should  be  given  by  the  stomach  or 
by  the  rectum,  or  intravenously,  if  necessary.  Many 
of  these  cases,  or  all  of  these  cases,  get  well  if  you 
give  them  plenty  of  bicarbonate  of  soda. 

Another  word  of  warning  I think  would  be  timely, 
and  that  is  in  the  Allen  treatment  of  diabetes.  Those 
of  you  who  have  had  any  experience  with  it,  and  have 
been  very  radical  on  the  adoption  of  Allen ’s  treat- 
ment—that  is,  have  kept  your  patients  on  whiskey 
and  black  coffee  tor  a period  of  three  days  or  longer 
—probably  have  seen  the  appearance  of  acidosis.  I 
think  in  these  cases  we  should  anticipate  such  condi- 
tion by  giving  large  quantities  of  bicarbonate  of  soda. 
1 have  a case  in  mind  which  prompted  me  to  throw 
out  this  warning.  It  takes  a chemist  to  make  a 
diagnosis  of  acidosis.  The  ordinary  clinician  cannot 
do  it.  But  the  presence  of  acetone  bodies,  beta 
oxybutyric  acid  and  diaeetic  acid  ought  themselves  to 
suggest  that  there  might  be  a possible  danger,  and 
anticipate  such  by  large  doses  of  bicarbonate  of  soda. 
In  typhoid  fever  I am  sure  that  a number  of  cases 
died  from  acidosis,  or  starvation ; carbohydrate  starva- 
tion, with  the  liberation  of  amino  bodies  and  acid- 
forming bodies.  In  tuberculosis,  in  pneumonia  and  in 
other  diseases  I think  we  should  look  well  to  this 
possible  danger,  and  anticipate  it  by  proper  dieting 
afd'by  the  use  of  carbonate  of  soda. 
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Dr.  t’argile,  Hciitonville : L wish  to  rolate  ([iiite  an 
interesting  ease  now  on  hand  in  which  this  matter 
eaine  nii.  It  is  an  interesting  eoniparison  with  special 
circninstances  or  special  conditions  that  1 obtained. 
Dr.  K.  D.  Kllis  assisted  me  about  a week  ago  in  an 
operation  on  a cliihl  two  years  of  age.  'I'he  patient 
has  spina  bifida;  the  anus  is  absent.  The  rectum 
terminates  with  pouches  on  eitlier  side,  into  which  you 
could  probably  insert  your  lead  pencil — divided  by  a 
septum  low  down.  You  could  see  that  there  was  no 
sphincter  at  all.  It  terminated  in  a!i  almost  rigiti 
band.  It  was  as  rigid  as  a little  wire.  Wliatever 
discharge  came  from  tlie  bowels  was  involuntary. 

By  pressing  your  finger  down  against  it  you  felt 
like  you  were  pressing  a little  round,  hard  ring.  It 
was  so  rigid  that  the  colon  was  distended  for  some 
distance  and  was  adherent  to  a rib  and  had  been  so 
for  some  time.  The  abdomen  was  opened  and  we  did 
a colostomy,  in  order  that  we  might  irrigate  through 
and  keep  the  colon  clean.  It  had  been  stretched  so 
much  that  its  tonicity  was  destroyed.  We  hoped  that 
by  keeping  the  colon  washed  out  by  enemas,  perhaps, 
the  elasticity  of  the  colon  might  return.  He  had 
considerable  gastric  dilatation,  and  it  was  deemed 
best  to  wash  out  the  stomach  with  soda  or  salt  water. 
We  irrigated  the  colon  through  the  colostomy.  We 
could  not  flush  the  lower  bowel  with  that  kind  of 
an  anus;  it  would  have  retained  everything  we  in- 
jected. We  finally  decided  to  use  bicarbonate  of  soda. 
When  we  left  home  yesterday  he  was  doing  very  well. 

Dr.  M.  D.  Ogden,  Little  Eock : A partial  consid- 
eration of  Dr.  !^Iiddleton ’s  paper  very  properly  bears 
out  the  practical  results  obtained  in  postoperative 
treatment  of  surgical  cases.  The  routine  use  of  a 
five  or  seven  per  cent,  solution  of  dextrose  is  a 
prophylaxis  after  operation,  contributing  very  largely 
to  the  safety  and  early  recovery  and  the  comfort 
afterwards  of  tlie  patient ; no  matter  what  the  opera- 
tion is,  w'hether  it  is  abdominal,  intestinal  or  what 
not.  Also,  in  the  cleansing  use  of  colonic  flushing, 
in  proctoclysis;  the  injection  of  anywhere  from  one 
to  two  quarts — as  much  as  two  quarts — of  a five  per 
cent  bicarbonate  of  soda  solution,  as,  in  the  cases 
I have  seen  it  used,  it  has  been  of  distinct  benefit. 
The  treatment  is  outlined  very  well  by  Pragin  in 
his  work  on  obstetrics,  where  he  used  two  tubes,  allow- 
ing one  solution  to  run  in  through  one  tube  into  the 
colon  and  the  other  flowing  out,  serving  the  double 
purpose  of  emptying  the  colon  and  of  having  the 
patient  obtain  a certain  quantity  of  this  bicarbonate 
of  soda  solution,  w’hich,  according  to  Dr.  Middleton, 
very  promptly  acts  as  an  antidote  to  the  acidosis 
present,  if  the  eclampsia  is  of  hepatic  origin. 

Another  point  that  comes  in  connection  wdth  that  is 
the  role  played  by  the  anesthetic  in  the  production  of 
acidosis  or  eclampsia,  by  injuring  the  liver.  For  that 
reason  T thinli,  since  it  is  now  known,  that  chloroform 
is  absolutely  contraindicated  in  eclampsia,  and  should 
not  be  used  to  control  the  convulsions.  I have  had  a 
good  many  arguments  on  that  point  in  the  last  year 
or  so  with  various  physicians,  and  perhaps  some  of 
them  differ  from  me  now.  But  I have  seen  a good 
many  eases  where  T thought  that  dire  results  were 
directly  attributable  to  the  use  of  chloroform  in 
eclampsia.  I think  chloroform  is  permissible  in  labor 
probably,  but  for  obstetrical  anesthesia,  where  a 
major  obstetrical  operation  is  to  be  done,  I think  the 
use  of  chloroform  is  absolutely  contraindicated,  as  it 
is  in  eclampsia. 

Dr.  Middleton,  in  response : I haven ’t  very  much 
to  say.  I appreciate  the  discussions — the  very  able 
remarks  by  the  gentlemen  who  have  discussed  it.  It 
was  more  than  I anticipated  when  I wrote  the  paper. 
The  subject  is  so  extensive  that  necessarily  a good 


deal  had  to  be  omitted,  but  I appreciate  that  part 
that  Dr.  Ogden,  Dr.  Smith  and  others  brought  in 
for  me. 

Dostoperative  acidosis  may  be  prevented  by  the 
administration  of  glucose  before  the  ojieration.  That 
is,  of  course,  in  certain  conditions  like  diabetes,  where 
the  ability  of  the  bocly  ceii  to  utilize  the  glucose  is 
limited,  where  it  is  at  a minimum,  tne  administration 
of  glucose  at  that  time  would  not  help,  because  the 
surplus  would  be  thrown  off  through  the  kidneys.  But, 
in  the  postojierative  acidosis,  it  seems  to  be  largely 
a toxic  factor  that  causes  it,  so  that  postoperative 
acidosis  can  be  jjrevented,  according  to  some  rather 
extensive  reports,  by  the  administration  of  glucose 
before  the  anesthetic  is  given. 

I bebeve  that’s  about  all.  I wish  to  thank  the 
gentlemen  for  their  appreciation  while  I was  reading 
that  lengthy  paper.  1 felt  like  it  wms  too  long,  but 
I could  not  see  how  to  cut  it  any  shorter. 

POST-GRIPAL  OTITIS  .MEDIA* 

By  J.  L.  Jone.s,  M.  D., 

Searcy. 

In  presenting-  this  paper  I do  not  intend 
to  convey  the  idea  that  grip  is  the  only  cause 
of  otitis  media,  but  the  only  cause  I shall 
speak  of.  Neither  would  I claim  that  otitis 
media  is  the  only  sequel  of  grip.  My  e.xperi- 
ence  with  grip  in  twenty  years  of  general 
practice,  has  taught  me,  that  a physician 
should  not  be  surprised  at  any  condition  the 
grip  left  his  patient  in.  The  loss  of  one  eye, 
one  or  both  ears,  one  leg  or  one  arm,  or  even 
the  loss  of  the  sense  of  smell. 

I was  always  at  a loss  to  know  just  what 
condition  my  patient  woidd  be  left  in  when 
he  had  a severe  attack  of  grip.  The  epidemic 
of  grip  the  last  two  winters  has  given  me  75 
per  cent  of  the  cases  of  otitis  media  I have 
treated ; especially  the  acute,  and  subacute. 
All  the  eases  I have  reference  to  in  this  paper 
gave  a history  of  a late  attack  of  grip,  and 
the  great  majority  of  them  had  been  in  the 
care  of  their  family  physician,  and  had  been 
treated  from*  three  days  to  three  weeks.  The 
greater  per  cent  of  patients  had  been  dis- 
missed by  their  physician,  when  the  ear 
trouble  began,  and  that  speaks  for  itself.  All 
the  usual  family  remedies  had  been  tried  out 
before  I saw  the  most  of  them,  such  as  lauda- 
num, and  sweet  oil,  onion  juice,  etc.  I find 
in  the  most  of  these  patients  the  general  con- 
dition very  bad,  due  to  the  grip.  I find  that 
well-grown  and  well-developed  children  are 
not  immune  from  this  sequel  of  grip,  even 
with  healthy,  and  normal  nose  and  throat. 
I will  say  with  emphasis,  that  grip  is  no  re- 
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spector  of  person.  Tlie  rich,  and  the  poor, 
tlie  high  and  the  low,  the  white  and  the 
black,  the  red  and  the  yellow,  all  look  alike  to 
this  monster,  Grij). 

In  this  connection  allow  m'e  to  state  one 
case,  as  follows;  IMrs.  W.  C.,  age  31,  mother 
of  one  child,  three  years  old,  had  ovaries  re- 
moved six  months  before  this  date ; had  been 
confined  in  bed  with  grip  two  weeks  before 
her  ears  began  to  troitble  her,  and  had  at  this 
time  been  suffering  with  her  ears  ten  days. 
Pharynx  and  larynx  inflamed,  and  angry; 
tonsils  normal  in  size.  Temperature  and  pulse 
H'ormal.  She  gave  a history  of  having  a 
rigor  ten  days  before,  with  severe  pain  in 
both  ears.  This  i)ain  continued  for  twenty- 
four  hours,  when  her  ears  began  to  discharge 
bloody  pus ; pain  ceased  and  her  ears  had 
not  troubled  her  only  from  the  increasing 
discharge.  She  had  a very  distressing  cough, 
.so  distressing,  indeed,  she  could  hardly  talk. 
Drumheads  i)erforated;  external  ears  swollen 
and  angry.  As  I stated  before  the  general 
condition  of  these  patients  is  below  par,  and 
the  treatment  should  be  to  restore  their  gen- 
eral health.  In  other  words,  all  local  treat- 
ment, and  no  constitutional  treatment  will 
bring  these  patients  to  their  normal  self  very 
slowly,  if  at  all.  For  this  lady’s  cough, 
which  was  a post-gripal  condition,  I gave  her 
four  doses  of  “Influenza  Vaccine”  with 
most  satisfactory  results.  Her  cough  was 
entii'ely  gone  with  the  last  dose  of  the  vaccine. 
I have  used  this  in  a goodly  number  of  these 
cases,  and  have  not  failed  to  find  it  very  sat- 
isfactory. If  your  patient  has  catarrhal 
smnptoms,  you  can  not  do  better,  as  a rule, 
than  to  give  this  serum.  With  this  serum 
treatment  followed  by  a suitable  tonic  treat- 
ment, and  the  proper  local  treatment,  such 
as  I have  outlined  below,  the  patients  may 
be  restored  to  their  normal  health,  and  hear- 
ing also. 

If  these  patients  could  be  persuaded  'o 
have  the  proper  attention  at  the  beginning 
of  this  trouble,  much  suffering  and  anxiety 
would  be  prevented,  and  many  ears  Avould  be 
restored  to  their  normal  condition. 

The  sooner  treatment  is  begun  the  better. 
A beginning  ear  infection  can  frecjnently  be 
aborted  by  means  of  the  ice  bag,  a mild  ca- 
thartic, fluid  food  and  rest.  If  the  pain  is 
severe,  one  dose  of  an  opiate  is  permissible. 
Moi-e  than  this  may  mask  the  symptoms. 

The  hourly  irrigation  of  the  ear  with  a 
warm  solution  of  boraeie  acid  is  also  allow- 


able. Ear  drops  and  application  in  general 
are  apt  to  be  more  harmful  than  beneficial. 
The  ear  should  be  kept  clean.  An  ear  ache 
should  not  be  permitted  to  last  longer  than 
twelve  to  twenty  hours.  It  is  the  symptom 
of  an  active  and  perhaps  a serious  infection, 
and  prompt  relief  is  demanded.  It  is  decid- 
edly unwise  to  wait  for  the  drumhead  to  rup- 
ture or  even  bulge.  It  is  far  better  to  open 
the  drumhead  prematurely  than  to  allow  the 
infection  to  spread.  If  on  opening  the  drum- 
head, no  fluid  is  found,  the  incised  drumhead 
soon  heals,  and  no  harm  is  done. 

It  is  needless  to  state  that  all  work  upon 
the  ear  should  be  done  under  the  rules  of 
surgical  asepsis.  Many  lives  have  been  sac- 
rificed through  delay  in  dealing  with  a 
middle  ear  infection.  Within  a short  tini'e 
Dr.  Ballinger  saw  three  persons  with  menin- 
gitis from  neglected  ears.  Your  essayist,  in 
the  last  few  years  has  seen  two  deaths  from 
neglected  ears. 

There  are  other  disadvantages  in  waiting 
for  the  spontaneous  rupture  of  the  drumhead 
to  take  place.  The  opening  is  apt  to  be  faulty. 
Either  it  fails  to  provide  adequate  drainage, 
or  else  the  drumhead  is  needlessly  i)erforated. 
Such  an  aperture  mends  with  difficulty,  and 
if  repair  does  not  take  place,  the  hearing 
eventually  becomes  affected,  by  reason  of  the 
intra-tym2)anie  adhesions. 

Never  should  the  drumhead  be  incised 
without  the  aid  of  a general  anesthetic,  pref- 
erably a whiff  of  chloroform ; especially  in 
children,  should  this  be  done.  The  incision 
should  be  a free  one,  not  merely  a stab.  Be- 
ginning in  the  lower  quadrant,  the  incision 
should  sweep  upward,  and  backward  behind 
the  ossicles  and  near  the  rim  of  the  drum-- 
head,  and  outward  into  the  swollen  perios- 
teum of  the  canal.  It  depletes  and  drains 
the  edematous  ti.ssues,  and  helj^s  to  prevent 
mastoiditis. 

When  an  infected  middle  ear  is  opened, 
.serum  is  released,  seldom  pus.  In  a few  hours 
the  discharge  becomes  coj^ious,  and  imrulent. 
The  more  active  the  flow  the  better  the  re- 
sult. Generally,  relief  follows  the  operation. 
If,  however,  the  symptoms  do  not  abate,  it  is 
evident  that  the  infectious  material  within 
the  mastoid  cell  is  iinable  to  e.scai)e  into  the 
middle  ear  proper,  and  that  more  drastic 
measures  are  required.  Ordinarily  the  after 
treatment  of  an  incised  drumhead,  is  simply 
to  keej)  the  ear  dry,  and  clean. 


(.)i‘lolH‘r,  IDIT.J 


A II  KANSAS  MEDICAL  SOCIETY 


103 


Irriijalioiis  should  l)e  used  sparingly,  if  at 
all.  I'sed  too  frecpiontly,  they  keep  the 
driuuhead  in  a soggy  state,  and  hinder  repair. 
A saturated  solution  of  boracic  acid,  with  the 
addition  of  a little  alcohol,  makes  a good 
cleansing  lotion.  A poisonous  solution,  such 
as  bichloride  of  mercury,  should  not  be  em- 
ployed in  children,  lest  it  escapes  into  the 
throat. 

The  cotton  swab  is  the  best  implement  for 
cleansing  the  ears.  Regarding  the  treatment 
of  a running  ear,  the  prescribing  of  drops 
without  first  ascertaining  the  precise  nature 
of  the  lesion  in  the  ear  is  as  unscientific  as  it 
is  generally  unavailing.  The  use  of  peroxide 
of  hydrogen  is  especially  objectionable.  If 
it  gets  into  the  middle  ear  it  may  not  be  able 
to  escape.  The  local  remedies  used  to  control 
an  aural  discharge  have  for  their  object  the 
stimulation  of  the  sluggish  mucosa  to  a 
healthy  action.  Quite  often  a discharge  of 
long  standing  can  be  brought  under  control 
in  a short  time  hy  the  daily  use  of  an  alco- 
holic solution  of  boracic  acid  dropped  into 
the  ear.  A persistent  discharge  may  require 
something  stronger,  perhaps  a tw'enty-per- 
cent  solution  of  iodine,  or  else  a ten-per-cent 
solution  of  chromic  acid.  Stimulation  by  the 
use  of  heat  to  induce  hypermia  is  most  useful 
in  certain  stubborn  cases. 

DISCUSSION. 

Dr.  E.  II.  T.  Manu,  Texarkana : I enjoyed  the 
paper  very  much,  indeed,  especially  that  part  of  it 
in  which  he  recommends  an  early  incision  of  the  drum 
membrane.  In  all  cases  of  ear-ache,  where  there  is 
a red,  inflamed  drum,  this  drum  should  be  immediate- 
ly incised,  because  by  doing  so  you  establish  free 
drainage  and  prevent,  very  often,  further  complica- 
tions. The  most  serious  complications  which  may 
arise  is  an  involvement  of  the  mastoid  or  of  the  brain. 
No  doubt  very  many  lives  have  been  sacrificed  because 
the  drum  membrane  has  not  been  properly  incised  in 
time,  so  as  to  allow  free  drainage,  and  these  complica- 
tions do  arise.  I am  going  to  illustrate  this. 

Two  or  three  months  ago  a colleague,  a friend  of 
mine,  asked  me  to  come  down  and  do  a mastoid  opera- 
tion for  him  on  a lady  who  had  been  suffering  with 
la  grippe.  I went  and  did  this  operation.  While 
there  he  asked  me  to  see  another  patient,  who  had 
also  liad  la  grippe  witli  an  ear  complication.  I saw 
this  woman.  She  then  had  an  involvement  of  the 
brain,  and  I thouglit  meningitis,  and  I didn 't  advise 
an  operation  because  I thought  it  was  too  late.  She 
died  very  promptly.  Then  he  wrote  to  me  a week  or 
ten  days  later  that  another  woman  had  taken  la  grippe, 
and  had  an  ear  complication  and  a mastoid  involve- 
ment, and  died  very  promptly,  without  any  operation. 
Now,  it  is  barely  possible  that  had  these  two  patients 
had  their  drums  incised  and  free  drainage  through 
the  canal,  they  might  be  living  today.  I say,  if  it 
had  been  done  early,  it  is  barely  possible. 

Another  thing  that  I want  to  emphasize  about  Dr. 
.lones’  paper  is  that  in  all  these  eases  there  should  be 
a careful  cleansing  and  looking  after  the  nose  and 


throat  to  prevent,  as  tar  as  possible,  the  infection  into 
the  middle  oar,  because  this  infection  is  carried  from 
the  post-nasal  space  down  the  eustachean  tube,  and 
the  ear  is  infected  in  that  way.  Now,  by  strictly 
keeping  the  nose  and  throat  clean,  as  tree  from  in- 
fection as  possible  in  these  cases,  this  infection  may 
be — I don’t  say  it  can  be  in  every  case  — but  it  might 
be  prevented  trom  invading  the  midille  ear.  I wish 
to  thank  the  doctor  very  much  for  his  paper. 

Dr.  I\  Vinsonhaler,  Little  Eock : I am  very  much 
indebted,  with  Dr.  Mann,  to  the  doctor  for  his  clear 
and  forcible  expressions  on  the  subject.  It  is  one 
tliat  the  general  practitioner  treats  first.  He  sees  it 
first,  and  the  responsibility  for  operative  interference 
rests  with  him  in  the  first  instance. 

There  are  two  things  that  I want  to  speak  of  partic- 
ularly ill  connection  with  the  ear,  and  one  of  them 
is  the  method  of  anesthesia.  If  you  have  ever  had 
your  own  drum  perforated  by  means  of  a knife  with- 
out an  anesthetic,  you  will  appreciate  very  much  what 
I say.  Every  one  who  has  an  operation  of  that  kind 
ought  to  be  allowed  the  privilege  of  being  under  a 
general  anesthetic.  Now,  the  ideal  anesthetic  for  the 
opening  of  a drum  is  nitrous  oxide  gas,  or  “laughing” 
gas.  That  is  not  available  in  the  majority  of  cases 
where  an  operation  becomes  necessary,  and  conse- 
quently you  are  called  upon  to  use  other  anesthetics; 
I think  chloroform  or  ether  especially  are  advisable. 
But  wherever  nitrous  oxide  gas  can  be  used  it  ought 
to  be,  because  it  is  comparatively  safe.  It  is  prac- 
tically without  risk,  and  it  gives  a very  short  anes- 
thesia. It  can  be  given  on  a full  stomach  and  without 
the  ordinary  preparation  that  you  make  in  administer- 
ing chloroform  or  ether.  There  is  only  one  objection 
to  the  nitrous  oxide  in  these  ear  operations.  It  is 
unsafe  on  very  young  children.  I used  to  give  it 
freely,  in  every  case.  Now  I don’t  use  it  in  children 
under  two  years  of  age.  I use  ether  or  chloroform. 
I was  called  upon  perhaps  a year  ago  to  do  a double 
operation,  to  incise  both  drums  in  an  infant  of  about 
a year  and  a half  old.  The  nitrous  oxide  gas  was 
administered  by  an  anesthetist,  who  is  perfectly 
competent.  He  is  a very  experienced  man  in  giving 
the  nitrous  oxide.  At  the  time  there  was  anesthesia 
sufficient  to  do  a paracentesis,  the  child  was  taken 
with  severe  convulsions,  and  these  convulsions  lasted, 
it  seemed  to  me,  for  about  a minute.  I thought  the 
child  was  going  to  die.  Up  to  that  time  I had  given 
nitrous  oxide  freely,  and  without  any  reservation  to 
infants  of  all  ages,  but  since  that  time  I have  avoided 
it  in  young  children,  especially  children  under  two 
years  of  age.  I don ’t  think  it  ought  to  be  admin- 
istered in  those  cases. 

With  reference  to  the  general  treatment  of  grip 
complications,  I think  that  the  doctor  has  been  much 
more  fortunate  in  his  results  from  the  use  of  the 
vaccines  than  have  the  rest  of  us.  We  have  not  been 
able  to  secure  the  results  that  he  has  by  use  of  the 
vaccines,  in  a general  way,  in  the  treatment  of  these 
oases,  and  the  reason  that  most  of  us  assign  for  this 
is  that  in  eases  that  are  classified  as  purely  grip,  or 
as  due  to  the  influenza  bacillus,  we  are  not  quite 
certain  as  to  the  etiology.  The  records  of  the  Iioards 
of  health  in  the  larger  cities  in  cases  that  are  re- 
ported as  influenza  do  not  harmonize  with  these  re- 
sults. For  instance,  in  the  city  of  Chicago,  in  a 
number  of  cases  that  were  reported  as  influenza,  a 
microscojdcal  examination  of  the  discharge  from  the 
patient’s  nose  revealed  the  fact  that  at  least  43  per 
cent,  of  them  were  due  to  streptococci,  about  .30  per 
cent,  to  pneumococci,  and  about  1 out  of  30  were 
really  due  to  the  influenza  bacillus;  so  that  you  can 
understand  that  if  you  really  are  going  after  the 
influenza  bacillus  by  means  of  a vaccine  which  is 
prepared  especially  for  that,  you  will  miss  it  in  a 
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great  many  instances.  Of  course,  we  understand  that 
most  of  these  influenza  vaccines  are  prepared  for 
the  organisms  also,  polyvalent  doses,  but,  notwith- 
standing all  of  that,  we  have  not,  most  of  us,  been 
so  successful  or  so  fortunate  as  has  the  doctor  by 
means  of  the  vaccines.  I think  the  paper  is  clear, 
distinct  and  forceful,  and  one  that  we  can  listen  to 
with  great  interest  and  profit. 


THE  BIOGRAPHY  OF  A GALL-STONE.* 

By  Estill  D.  Ilollaud,  I\I.  D., 

Hot  Springs. 

We  hear  so  inatcli  these  days  of  the  removal 
of  gall-stones  and  the  surgical  treatment  of 
gall-stones,  that  it  might  be  interesting  to  re- 
remind ourselves  of  the  most  common  etiologj" 
of  gall-stones. 

IModern  medicine  is  making  every  effort  to 
determine  the  cause  of  the  disease  in  order 
that  individual  treatment  may  more  nearly 
fulfill  its  mission  of  cure ; and  it  seems  to  me 
that  in  delving  for  new  facts  we  sometimes 
fail  to  take  advantage  of  what  we  have  al- 
ready learned. 

A gall-stone  is  usually  the  natural  result  of 
a certain  secpience  of  events  starting  with  an 
abnormal  gastric  condition,  and  to  remember 
this  seciuence  of  events  is  to  be  perfectly  sure 
of  the  logical  treatment. 

Suppose,  to  start  with,  that  we  have  a ca- 
tarrh of  the  stomach  from  any  cause;  this 
means  an  increased  thickening  of  the  mucous 
membrane  of  the  stomach  lining.  It  is  very 
improbable  that  we  can  have  an  irritation  of 
the  stomach  lining  without  also  having  a 
thickening  and  catarrh  of  the  duodenum  from 
the  .same  cause. 

The  common  bile  duet  empties  into  the  duo- 
denum a few  inches  below  the  cardiac  end  of 
the  stomach  and  the- opening  of  this  gall  duct 
is  very  small — ^naturally  a thickening  of  the 
lining  of  the  duodenum  around  the  opening 
of  the  gall  duct  means  a lessening  of  the 
lumen  of  the  duet  and  an  obstruction  to  the 
free  flow  of  bile. 

If  the  bile  cannot  flow  freely  we  have  first 
a filling  of  the  gall-bladder,  causing  a disten- 
sion of  the  gall-bladder  walls  which,  in  turn, 
causes  an  inflammation  of  these  walls  with  an 
increased  secretion  of  cholesterin.  This  may 
go  on  until  the  gall-bladder  is  greatly  dis- 
tended, causing  more  and  inore  of  a stagna- 
tion of  the  bile,  with  a consequent  precipita- 
tion of  bile  salts ; and  the  precipitation  of 

*Reafl  by  title  before  the  Arkansas  Medical  Society, 
at  the  forty-first  Annual  Session,  Little  Rock,  May,  1917. 


bilirubin-calcium  provides  the  cementing  sub- 
stance necessary  to  the  cholesterin  for  the 
formation  of  gall-stones. 

Now,  by  far  the  most  comm’on  stomach  ail- 
ment is  a hyperacid  stomach,  and  the  natural 
sequent  of  a hyperacid  stomach  is  an  irritant 
catarrh  of  the  lining  of  the  stomach — so  the 
most  natural  thing  to  do  in  treating  a gall- 
stone due  to  a hyperacid  stomach  would  be  to 
relieve  the  hypei’acid  stomach  condition,  and 
then  remove  the  gall-stones. 

Suppose  the  patient  has  a catarrh  of  the 
stomach  and  duodenum  and  also  has  an 
acidity;  here  there  is  a possibility  of  an  in- 
fection in  the  gall-bladder  causing  pus  which 
might  form  the  nucleus  of  the  gall-stone  upon 
which  the  cholesterin  is  deposited.  Here, 
again,  the  proper  thing  to  do  is  to  overcome 
the  gastric  abnormality,  if  possible,  and  then 
remove  the  stones. 

One  might  go  on  indefinitely  giving  differ- 
ent conditions  that  might  cause  gall-stones, 
but  ninety  per  cent  of  the  causes  would  be 
traceable  to  the  stomach  and  would  require 
treatment,  before,  during  and  after  opera- 
tion. 

I have  no  faith  in  any  medical  means  of  re- 
moving gall-stones,  in  fact,  I have  no  faith  in 
aiyy  medical  way  of  stimulating  the  liver  ex- 
cept through  water;  gall-stones  should  either 
be  let  alone  or  rem-oved,  but  neither  have  I 
any  faith  in  the  surgical  treatment  of  gall- 
stones—there  isn’t  any  such  treatment. 

If  a man  has  an  ulcerous  condition  of  the 
foot  and  it  becomes  necessary  to  amputate 
his  leg  above  the  knee,  one  doesn’t  speak  of 
it  as  a treatment  of  ulcer  of  the  foot.  It  is 
necessary  and  has  to  be  done,  but  it  isn’t  a 
treatment  in  the  sense  of  curing  the  ulcer  or 
removing  the  cause  of  the  ulcer. 

There  is  no  more  reason  in  referring  to  the 
removal  of  a few  gall-stones  as  the  treatment 
of  gall-stones  than  there  is  to  the  removal  of 
a leg  as  the  treatment  of  an  ulcer. 

Like  a good  many  other  things,  the  best 
treatment  for  gall-stones  is  never  to  allow 
yourself  to  have  them,  but  that  isn’t  practical 
in  our  day.  The  next  best  treatment  is  to  re- 
move the  cause  and  then  remove  the  stones. 

Look  upon  everj^  case  of  stomach  trouble  as 
a potential  gall-stone  breeder,  diagnose  it 
carefully,  treat  it  thoroughly,  and  gall-stones 
will  become  a curiosity.  Wlien  you  find  a 
gall-stone  case  treat  the  gastric  condition  just 
as  thoroughly  and  when  the  cause  of  the  for- 
mation of  gall-stones  has  been  overcome,  have 
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the  stones  wliieli  have  ali’eady  fonned  re- 
moved. 

Call-stones  oll'er  a field  for  the  nnited  ef- 
forts of  the  physician  and  the  surgeon^  and  the 
best  resnlts  are  only  obtainable  where  the  two 
work  in  harmony. 

A NEW  TREATMENT  OF  ACUTE 
SALPINGITIS.’^ 

By  J.  W.  Butt,  I\r.  D., 

Helena. 

The  treatment  of  acnte  salpingitis,  as  given 
in  most  of  our  standard  works  upon  gyne- 
cology, is  about  as  follows : 

Rest  in  bed ; ice  cap  to  abdomen ; a laxa- 
tive Or  enema ; morphia  for  pain ; light  diet ; 
hot  douches,  one  or  twice  a day.  Some  books 
recommend  tampons  of  iehthyol  and  glycer- 
ine introduced  into  vagina.  The  hot  douches 
and  the  glycerine  tampons  are  used  wdtli  the 
idea  of  depleting  the  pelvic  organs— the 
douches  acting  by  stimulating  the  pelvic  cir- 
culation, and  the  glycerine  acting  by  dehyd- 
ration. The  chief  objections  to  this  treatment 
are;  (1)  The  hot  douche  must  be  given  prop- 
erly to  be  of  any  benefit,  and  even  when  it  is 
given  properly  it  entails  quite  a bit  of  ex- 
ertion upon  the  part  of  the  patient.  And  the 
patient  who  is  suffering  so  intensely  does  not 
need  any  more  exertion  than  is  absolutely 
necessary.  (2)  The  pain  is  not  very  readily 
relieved  by  hot  douches,  which  means  that  a 
number  of  doses  of  morphia  are  required.  It 
is  true  that  the  hot  water  relieves  pain  as  long 
as  it  is  being  applied;  but  the  pain  soon  re- 
turns when  the  douche  is  finished. 

For  some  time  I used  the  methods  outlined 
above,  and  the  results  were  not  satisfactory. 
The  pain  eventually  disappeared,  because  the 
tendency  of  this  condition  is  to  grow  into  a 
chronic  stage.  But  it  took  such  a long  time 
to  get  relief  from  the  pain.  The  following 
method  has  seemed  to  me  much  more  satis- 
factory and  to  bring  about  a much  quicker 
relief ; 

When  the  diagnosis  of  acute  salpingitis  has 
been  made,  put  the  patient  to  bed.  Intro- 
duce a bivalve  speculum  into  the  vagina,  and 
secure  a good  exposure  of  the  region  posterior 
to  the  cervix,  mop  the  vagina  dry  with 
pledgets  of  cotton  and  then  introduce  a half 
ounce  of  magnesiumsulphate,  which  has  had 

*Read  before  the  Arkansas  Medical  Society,  at  the 
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tlie  water  of  crystallization  driven  off  by 
heating.  A convenient  method  of  introduc- 
ing the  salt  is  to  till  an  ordinary  test  tube 
with  it  and  pour  it  down  the  lower  lip  of  the 
speculum,  endeavoring  to  get  it  against  the 
cul-de-sac.  A tampon  of  absorbent  cotton  is 
now  introduced  and  the  speculum  withdrawn. 
This  procedure  is  repeated  every  twenty-four 
hours  for  a period  of  time  varying  from  six  lo 
twelve  days.  In  addition  to  the  magnesium 
sulphate,  I order  an  enema  or  saline  laxative 
and  light  diet.  In  the  very  beginning,  one 
dose  of  morphia  may  be  necessary;  but  the 
relief  following  the  application  com-es  usually 
in  a very  few  hours  and  no  opiate  is  neces- 
sary. 

The  question  may  be  asked:  “AA^hy  is  this 
a good  treatment?”  It  is  both  a good  treat- 
ment and  a rational  treatment,  because  the 
magnesium  suli^hate  acts  as  a dehydrating 
agent,  tending  to  relieve  the  pain  by  lessen- 
ing the  tension  of  the  exudate  both  in  the 
tubes  and  the  pelvis,  and  it  is  this  tension 
which  causes  pain.  For  years,  we  have  known 
of  the  beneficial  effects  of  a saturated  solu- 
tion of  magnesium  sulphates  upon  an  acutely 
infiamed  joint.  There  seems  to  be  an  analogy 
in  the  actipn  upon  an  acute  jfelvic  infiam- 
mation. 

Afy  experience  with  this  treatment  has  been 
limited  to  about  fifteen  cases.  One  was  so 
typical  that  I shall  report  it  briefly : A 
colored  female,  age  22,  primipara,  presented 
typical  symptoms  of  acute  salpingitis;  .seen 
about  eight  hours  after  onset  was  very  ner- 
vous and  I administered  morphia  grains,  one- 
sixth  by  needle.  One  hour  later  I introduced 
magnesium  sulphate  into  the  vagina  and  she 
spent  a good  night,  having  veiy  little  pain. 
Twenty-four  hours  later  I removed  tampon 
and  did  not  introduce  magnesium  sulphate, 
leaving  orders  for  ice  cap  at  abdomen,  enema, 
and  a hot  douche.  This  was  to  see,  if  possi- 
ble, whether  the  magnesium  sulphate  really 
relieved  the  pain.  This  was  in  the  morning. 
That  afternoon  I was  called  to  patient,  as  she 
was  suffering  intensely.  Tliis  time  she  did 
not  get  a hypodermic;  but  I introduced  some 
more  magnesium  sulphate  into  the  vagina  and 
the  pain  was  controlled  in  a few  hours.  After 
six  more  treatments  at  intervals  of  twenty- 
four  hours,  patient  felt  fine;  had  practically 
no  pain  from  time  of  second  treatment  and 
bimanual  examination  revealed  very  little 
tenderness  in  either  of  the  fornices,  though 
there  was  still  a palpable  mass  on  either  side. 
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The  following  ease  was  reported  to  me  by  my 
friend,  Dr.  K.  J.  Kinkead,  of  Birmingham; 

A colored  female,  age  23,  primipara,  suf- 
fered with  acute  salpingitis  for  thirty-six 
hours.  IMagnesium  sulphate  was  introduced; 
patient  was  easy  in  four  hours,  and  spent  a 
g-ood  night.  After  two  more  treatments,  she 
got  up  and  felt  fine  and  for  two  months  has 
had  no  further  trouble.  The  abdominal  ten- 
derness to  pressure  disappeared  in  thirty-six 
hours. 

I have  called  this  a new  treatment,  because 
I have  never  seen  it  mentioned  in  literature. 
It  is  not  original  with  me ; but  was  suggested 
to  me  by  Dr.  J.  i\I.  Bodenheimer,  of  Shreve- 
port, Louisiana.  I think  it  is  original  with 
him. 

The  advantages  of  this  treatment  are : 

1.  It  is  simple.  The  materials  are  always 
at  hand  or  easy  to  procure. 

2.  It  almost  eliminates  the  necessity  for  a 
narcotic. 

3.  It  probably  decreased  the  amount  of 
exudate,  thereby  decreasing  the  number  of 
adhesions  which  cause  future  troiible. 

4.  Where  the  process  is  confined  to  the 
left  side — rarely  the  case — I believe  that  the 
amount  of  exudate  is  so  deerea.sed  that  we 
have  a symptomatic  cure.  On  the  right  side, 
the  appendix  keeps  up  the  iufiammatory 
process. 

5.  It  is  a treatment  which  involves  a mini- 
mum of  disturbance  to  patient. 

6.  It  is  entirely  iinder  the  control  of  the 
doctor — a most  desirable  feature. 

In  conclusion : I have  had  only  a small 
number  of  cases  so  far;  but  as  my  cases  in- 
crease, I firmly  believe  that  I shall  become 
more  and  more  enthusiastic  over  this  treat- 
ment. It  is  well  worth  trying  and  I believe 
that  you  will  get  results  quicker  than  by  any 
other  method  you  have  used.  The  point  I 
would  impress  upon  you  is  this : It  does  not 
cure  salpingitis;  but  it  does  relieve  the  acute 
attack. 

DISCUSSION. 

Dr.  M.  G.  Thompson,  Hot  Springs:  I thank  the 
doctor  for  the  paper ; I enjoyed  it.  I had  some  ex- 
perience rvith  hypodermic  injections  of  sulphate  of 
magnesia.  I have  never  tried  the  local  applications, 
as  he  has;  but  I have  on  numbers  of  occasions  given 
hypodermic  injections  of  solution  of  sulphate  of  mag- 
nesia to  relieve  pain  and  found  it  very  satisfactory. 

I had  an  old  woman  from  Louisiana  who  had  re- 
sisted all  medication.  I gave  her  a weak  solution  of 
sulphate  of  magnesia  hypodermatically  and  relieved 


the  pain,  and  she  never  had  any  return  of  pain.  I 
want  to  say  that  in  all  those  eases  you  have  to  have 
a very  weak  solution,  and,  as  a rule,  the  injection  is 
painful.  I remember  having  a boy  who  resisted  all 
medication,  and  I gave  him  a hypodermic  of  sulphate 
of  magnesia,  and  he  complained  greatly.  The  next 
day  he  said  he  was  better.  The  doctor  in  the  office 
with  me  insisted  that  the  boy  was  afraid  to  say  he 
wasn ’t  better  for  fear  I would  give  him  another  in- 
jection. But,  in  two  days,  he  had  a relapse,  and  he 
«ame  up  voluntarily  and  asked  for  the  injection.  So, 
I am  much  impressed  with  sulphate  of  magnesia  as  a 
local  anesthetic. 

D.  C.  Walt,  Little  Bock:  Epsom  salts  is  a very 
important  drug.  It  has  its  limitation  like  everything 
else.  By  some  it  might  be  thought  that  I have  no 
right  to  speak  of  Epsom  salts.  When  I was  voted 
out  of  the  university  the  question  was  asked  why? 
The  only  answer  was  ‘ ‘ Epsom  salts.  ’ ’ Magnesia  has 
a strong  affinity  for  carbon.  Carbon  is  the  destructive 
element  of  toxic  values,  whether  in  the  gas  main,  the 
damp  of  the  well,  the  venom  of  the  snake,  or  strych- 
nine. If  you  will  take  a teaspoonful  of  sulphate  of 
magnesia,  dissolve  it  in  a glass  of  hot  water,  dissolve 
a teaspoonful  of  carbonate  of  soda  in  a glass  of  hot 
water,  add  them  together  while  hot,  you  will  find  a 
striking  and  beautiful  illustration  of  the  precipitate 
in  the  shape  of  insoluble  carbonate  of  magnesia,  pro- 
duced by  the  attraction  of  magnesia  for  carbon, 
allowing  the  sulphur  to  remain  in  solution  with  soda, 
demonstrating  its  neutralizing  value  on  carbon  prod- 
ucts. I don’t  consider,  strictly  speaking,  that  there 
is  a specific  in  disease,  because  it  takes  multiple 
values  to  produce  disease,  even  germs  being  secondary 
to  condition  when  they  produce  harm. 

Dr.  Butts,  in  response:  In  reply  to  Dr.  Walt, 
I think  he  used  the  word  ‘ ‘ specific.  ’ ’ In  the  close 
of  my  paper  I used  these  words:  “It  is  not  a cure, 
but  it  does  relieve  the  acute  attack.  ” As  to  how 
magnesium  sulphate  acts  I don’t  know,  to  tell  you  the 
truth  about  it,  but  I think  it  is  by  osmosis.  It  is 
not  a question  of  the  pelvic  circulation  at  all,  but  it 
is  a fact  that  when  those  tubes  get  inflamed  they 
drop  right  down  into  the  cul  de  sac  and  they  are 
hypertrophied  in  time;  they  are  distended,  and  prob- 
ably some  of  the  exudate  is  thrown  out  into  the  pelvis. 
Now,  I do  use  this  sulphate  of  magnesia  as  a dehydrat- 
ing agent.  I only  ask  the  doctor  to  try  it  in  his 
cases  of  acute  salpingitis,  and  he  won ’t  worry  about 
how  it  acts  or  how  the  pelvic  circulation  is  affected. 

WHAT  A $50  BOND  WILL  DO. 

The  proceeds  of  one  fifty-dollar  Liberty 
Loan  Bond  will  purchase; 

Thirteen  13-pounder  shell  for  destroying 
submarines. 

Four  five-inch  shells  for  the  same  purpose. 
One  hundred  pounds  of  smokless  powder. 
Eighteen  gas  ma.sks  for  a like  number  of 
soldiers  at  the  front. 

Enough  coal  to  drive  a destroyer  one  hun- 
dred and  twenty  miles. 

Enough  gasoline  to  drive  a submarine  de- 
stroyer one  hundred  and  fifty  miles. 

A sailor’s  uniform  outfit. 

Four  months’  subsistence  for  a soldier. 
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D.  Luck,  Pine  Bluff;  M.  L.  Norwood,  Lockesburg. 

Necrology — R.  H.  T.  Mann,  Texarkana,  chairman;  A,  C.  Jor- 
dan, Pine  Bluff;  J.  L.  Butler,  Sheridan. 

Health  and  Public  Instruction — C.  W.  Garrison,  Little  Rock, 
chairman;  L.  R.  Ellis,  Hot  Springs;  J.  S.  Rinehart,  Camden. 

Sanitation  and  Public  Hygiene — E.  P.  McGehee,  Lake  Vil- 
lage, chairman;  J.  C.  Wallis,  Arkadelphia;  J.  M.  Lemons, 
Pine  Bluff. 

Cancer  Research — Robt.  Caldwell,  Little  Rock,  chairman;  T,  F. 
Kittrell,  Texarkana;  M.  D.  Ogden,  Little  Rock. 

First  Aid — J.  A.  Foltz,  Fort  Smith,  chairman;  H.  H.  Henry, 
Eagle  Mills;  A.  Isom,  Dumas. 

Infant  Welfare- — H.  H.  Niehuss,  El  Dorado,  chairman;  F.  C. 
Mahoney,  El  Dorado;  Morgan  Smith,  Little  Rock;  O.  E. 
Jones,  Newport;  W.  T.  Lowe,  Pine  Bluff. 

History  of  the  Arkansas  Medical  Society — L.  P.  Gibson, 
Little  Rock,  chairman;  C.  P.  Meriwether,  Little  Rock;  Wm. 
R.  Bathurst,  Little  Rock. 

Medical  Expert  Testimony — L.  P.  Gibson,  Little  Rock,  chair- 
man;  M.  D.  Ogden,  Little  Rock;  St.  Cloud  Cooper,  Fort 
Smith;  C.  H.  Cargile,  Bentonville;  G.  S.  Brown,  Conway, 

Prevention  of  Typhoid  Fever  and  Malaria — M.  L.  Norwood, 
Lockesburg,  chairman;  Don  Smith,  Hope;  H.  Thibault,  Scott; 
O.  L.  Williamson,  Marianna. 

Workman’s  Compensation  and  Social  Insurance — Wm.  Breath- 
wit,  Pine  Bluff,  chairman;  W.  T.  Wootton,  Hot  Springs; 
H.  H.  Rightor,  Helena;  W.  F.  Smith,  Little  Rock;  L.  Kirby, 
Harrison. 


Editorials. 


VOCAT I ONAL  llE-K  I )UCAT  J OX. 

The  otKce  of  the  Surgeon  Oeneral,  War  De- 
partment, has  sent  out  to  the  secretaries  of 
all  state  and  county  medical  societies  a letter 
setting  forth  that  the  Surgeon  (.Jeiieral  is  ar- 
ranging for  a special  treatment  for  wounded 
and  others  suffering  from’  in,juries  or  chronic 
ailments  who  are  thereby  disabled  from  fol- 
lowing their  usual  employment.  This  is  a war 
measure  of  vast  benefit  to  the  partially  dis- 
abled, as  well  as  a means  of  conserving  the  en- 
ergies of  the  producers.  Thus,  one  having 
lost  a right  hand  might  be  a carpenter  who 
can  be  educated  to  use  his  left  hand,  or  he 
could  become  a gardener.  There  are  cases  in 
which  one  having  lost  both  legs  can  still  be 
very  useful  in  some  line  of  endeavor.  ]\[any 
such  among  the  wounded  of  the  British  and 
French  are  eni'ployed  regularl.y.  Inasmuch 
as  all  the  resources  of  the  country  are  the  re- 
sult of  labor  the  importance  of  having  the 
partly  disabled  continue  to  do  their  bit  will 
at  once  be  seen.  The  Surgeon  General  asks 
the  medical  societies  to  aid  in  this  work  by 
sending  lists  of  the  partly  disabled  in  their 
several  counties  with  the  character  of  the  dis- 
ability, at  wdiat  the  person  is  employed,  how 
successful  he  has  been  and  how  he  learned  his 
new  oecu])ation.  While  this  work  will  devolve 
on  the  secretaries,  the  members  can  help  b.y 
informing  them  of  cases  within  their  knowl- 
edge. Names  are  not  recpiired,  but  the  infor- 
mation will  be  of  invaluable  worth  to  the  War 
Depai'tment  in  the  future  in  dealing  with 
such  cases. 


THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION :\IEETING. 

The  Southern  IMedical  Association  will 
hold  its  annual  meeting  at  iMemphis,  Novem- 
ber 12-15,  and  it  is  hoped  that  a record  at- 
tendance will  be  established.  It  will  be  well 
worth  while.  The  w’ar  situation  should  in- 
ci’ea.se  the  attendance  rather  than  otherwise. 
In  this  strenuous  time  it  is  very  essential 
that  physicians  learn  all  that  is  humanl.y 
jmssilde  and  we  can  alwmys  continue  to  learn. 
This  is  one  profession  in  wdiich  the  very 
oldest  and  most  famous  practitioner  never 
gets  through  learning,  if  he  wmuld  keep  up 
with  the  procession. 

There  will  be  notables  at  the  meeting,  of 
army  and  navy  experience.  Colonel  Robert 
E.  Xmble,  head  of  the  Personnel  Division  of 
the  IMledical  Reserve  Corps,  under  the  di- 
rection of  Surgeon  General  Gorgas,  and  Rear- 
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Admiral  Grayson,  President  Wilson’s  phy- 
sician, will  be  there  and  discuss  questions 
pertaining  to  the  army  and  navy,  respective- 
ly. Colonel  T.  F.  Goodwin,  of  the  British 
Army  Medical  Service,  will  tell  of  the  work 
of  the  army  surgeons  in  France ; Surgeon 
General  Rupert  Blue  will  describe  the  sani- 
tation work  of  the  training  camps  and  can- 
tonment zones ; Or.  Franklin  H.  iMartin,  of 
Chicago,  will  outline  the  great  work  of  the 
General  Medical  Board  of  the  Council  of 
Defense,  and  John  Sharpe  Williams,  Missis- 
sippi’s famous  senator  and  orator,  will  talk 
on  “America’s  Part  in  the  Great  War.”  The 
Carrel-Dakin  method  of  treating  infected 
wounds  and  the  paraffin  treatment  of  burns 
will  not  only  be  desci’ibed  by  Dr.  William  S. 
O’Neal  Sherman,  who  spent  a year  in  France, 
but  he  will  demonstrate  these  methods  by 
means  of  motion  pictures — only  a degree 
from  an  actual  clinic. 

All  these  matters  the  profession  is  most 
vitally  interested  in  at  this  time.  Nearly 
every  doctor,  not  actually  superanuated,  ex- 
pects that  he  may  go  to  the  front,  thousands 
have  volunteered  to  go.  The  experience  will 
be  most  wonderful,  a month  being  worth 
years  in  hospital  practice  and  worth  many 
post-graduate  courses.  In  fact,  the  average 
practitioner  is  likely  to  have  more  actual  ex- 
perience in  a week,  nay  in  a day,  perhaps,  in 
surgical  cases  than  he  would  have  in  his 
whole  career  in  actual  practice.  Such  being 
the  ease  and  with  the  array  of  famous  phy- 
sicians in  attendance,  every  member  who 
can  by  hook  or  crook  manage  to  go  to  the 
meeting  should  by  all  means  do  so — if  he 
has  to  borrow  the  money. 

It  may  be  added  that,  beside  the  notables 
mentioned  who  will  address  the  sessions,  the 
regular  scientific  program  will  be  carried  out 
and  the  Entertainment  committee  has  done 
all  possible  to  inspire  a most  enjoyable  and 
profitable  visit. 


Editorial  Clippings. 

NOW  IS  THE  TIME. 

Right  now,  at  the  beginning  of  the  Fall 
season,  is  the  time  to  overhaul  your  county 
medical  society  and  inject  new  life. 

The  general  disorganization  caused  by  war 
preparations  has  had  its  effect  on  medical 
organizations  in  many  communities.  This 
must  not  be.  There  never  was  a time  in  the 


history  of  the  State  when  the  need  for  in- 
tensive organization  was  greater.  There 
never  was  a time  when  it  was  more  necessary 
to  maintain  a high  standard  of  efficiency  in 
the  medical  profession. 

Not  only  problems  incidental  to  wartime 
are  pressing,  but  many  home  conditions  will 
need  attention  during  the  coming  months.  It 
is  of  the  greatest  possible  importance  that 
county  medical  societies  keep  in  touch  with 
the  survey  that  has  been  starteel  by  the  State 
in  the  field  of  sickness  insurance.  The  execu- 
tive secretary  has  arranged  to  keep  the  legis- 
lative committeemen  of  each  society  in  close 
touch  with  the  progress  of  this  survey,  and 
these  problems  as  they  arise  should  be  made 
the  subject  of  careful  discussion  in  county 
society  ineetings  T.his  is  a big  subject — the 
biggest  that  has  ever  faced  the  profession  in 
this  State,  and  unless  we  keep  in  touch  with 
it  from  the  start  irreparable  damage  may  be 
done. 

KEEP  IN  TOUCH  WITH  YOUR  DIS- 
TRICT COUNCILOR.  IF  HE  DOESN’T 
VOLUNTEER  TO  VISIT  YOUR  SOCIETY, 
GET  AFTER  HIM.  KEEP  HIM  IN- 
FORIMED  AS  TO  YOUR  PROGRAMS, 
AND  IP  THERE  IS  INTERNAL  TROU- 
BLE IN  YOUR  ORGANIZATION, . CALL 
HIM  IN. 

And,  for  goodness’  sake,  support  your 
county  society  officers  when  they  attempt  to 
speed  up  things  and  get  results.  Remember, 
they  are  not  paid  to  cajole  you  into  attend- 
ing meetings  or  reading  a paper.  They  are 
doing  it,  unselfishly,  in  an  honest  endeavor 
to  improve  medical  practice  conditions  in 
your  county,  your  State  and  the  nation. — 
Ohio  State  Medical  Journal. 


Abstracts. 


MEDICAL  SERVICE  OF  THE  FUTURE. 

Otto  P.  Geier,  Cincinnati  {Journal  A.  M. 
A.,  Sept.  29,  1917),  says  the  social  problems 
are  changing  and  the  medical  profession  must 
follow.  The  question  whether  it  is  so  is 
naturally  raised  and  he  takes  up  three  of  the 
well  defined  modern  tendencies  to  discuss. 
These  are,  the  needs  of  higher  standards  of 
private  practice,  by  refinement  in  diagnosis 
and  treatment  through  group  practice.  2. 
The  needs  of  higher  standards  of  public 
health  (emphasizing  school  dispensaries).  3. 
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'1'1k‘  (levelopiiKMit  of  iiulustriiil  iiiecliciiie — a 
iK'W  specialty.  A seieiitilic  attaininent  will 
come  with  iiieetin<>:  the  fii'st  of  these  and  the 
application  of  science  to  the  ultimate  social 
good  will  proceed  largely  tlu-ough  the  other 
two.  With  this  introduction  he  discusses 
(piestions  of  social  insurance  and  criticises  the 
rather  liasty  legislation  at  present  proposed. 
Individual  success  and  happiness  judged  hy 
the  social  needs  is  dependent  on  health;  the 
cost  of  disease  is  a very  serious  matter,  i’hy- 
sicians  do  not  fully  comprehend,  he  says,  their 
direct  relation  to  sociology  and  their  sphere 
of  usefulness  is  hindered  hy  the  pushing  for- 
ward of  social  workers  who  have  only  an  im- 
perfect comprehension  of  the  medical  side  of 
the  subject.  The  physician  should  be  a leader 
in  the  community  in  all  problem's  of  disease, 
insanity,  crime,  delinquency  and  dependency 
and  he  discusses  what  plan  of  social  improve- 
ment should  be  taken  up  hy  the  medical  pro- 
fession. No  social  progress  in  matters  of 
health  can  be  made  which  is  not  preceded  by 
progress  in  medicine,  and  his  general  con- 
clusions are  given  as  follows:  “1.  Private 
health  practice  and  piiblic  health  practice 
must  be  improved.  2.  The  knowledge  of  the 
prevention  of  disease,  its  diagnosis,  and  cure 
must  be  advanced.  3.  Higher  personal  and 
ethical  standards  must  prevail.  4.  This 
better  day  will  be  hastened  by  a more  general 
adoption  of  the  group  practice  plan.  5.  IMore 
men  must  fit  themselves  for  the  distinct  spe- 
cialty of  industrial  medicine.  6.  The  super- 
vision of  school  children  and  children  of 
school  age  should  he  extended  through  the 
establishment  of  school  dispensaines.  7.  These 
methods,  together  will  constitute  an  adequate 
medical  service,  and  be  a forward  step  in  the 
ultimate  socialization  of  medicine.” 


SURGICAL  SHOCK. 

Y’andell  Henderson,  A.  L.  Prince  and  H. 
W.  Haggard,  New  Haven,  Conn.  {Journal  A. 
M.  A.,  Sept.  22,  1917),  in  a preliminary  note 
report  some  of  the  results  of  a study  of  sur- 
gical shock.  They  selected  as  their  part  of 
the  co-operative  investigation  of  the  subject 
carried  on  under  the  National  Research  Coun- 
cils: (1)  bearing  of  excessive  and  prolonged 
secretion  of  epinephrin  on  the  production  of 
shock;  (2)  the  relation  of  acidosis  to  shock; 
(3)  the  oxidated  metabolism  in  shock.  As  re- 
gards the  first  of  these,  experim'ents  on  cats 
and  dogs  by  infusion  into  the  femoral  vein. 
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thus  keeping  up  the  blood  pressure  to  a very 
high  level  from  one  half  hour  to  two  hours, 
led  them  to  the  conclusion  that  excessive  se- 
cretion of  ei)inephrin  ( if  it  occurs  under 
pain)  is  not  a critical  important  factor  in  the 
})roduction  of  shock.  It  is  therefore  improb- 
able that  surgical  shock  is  the  result  of  sur- 
gical shock  of  the  suprarenals,  secondary  to 
sensory  stimulation.  ►Some  years  ago  a theory 
of  shock  was  put  forward  from  their  labora- 
tory which  assigned  the  development  of  acid- 
osis largely  to  decrease  of  the  carbon  dioxid 
content  of  the  blood  from  the  excessive 
breathing  induced  by  ether,  pain,  and  fear. 
The  occurrence  of  acidosis  with  shock  was  in 
fact  recognized  in  their  former  papers  and  it 
appears  desirable  to  investigate  further  the 
I’elation  of  acidosis  to  shock  and  the  excessive 
breathing  as  above  stated.  Ten  dogs  were 
employed  in  the  experiments  which  are  de- 
tailed, and  the  question  was  raised  as  lo 
whether  the  hyperpnoa  of  ether  excitement 
and  pain  or  whether  the  aecomi)any- 
ing  decrease  of  carbon  dioxid  combining 
power  in  the  blood  was  the  cause  of  the  shock. 
“The  acapnia  theory  assigned  a primaiy  role 
to  the  hyperpnea,  while  the  acidosis  theory 
now  current  would  make  the  hyperpnea 
merely  secondary.  Does  the  alkali  of  the 
blood  control  the  carbon  dioxid  or  the  carbon 
dioid  the  alkali?  In  most  forms  of  acidosis 
the  form'd’  is  the  case.  In  shock,  however,  the 
latter  may,  in  part  at  least,  be  the  true  se- 
quence. It  may  be  recalled  that  in  experi- 
ments on  shock  previously  reported  from  this 
laboratory  it  was  found  that  when  excessive 
loss  of  carbon  dioxid  was  prevented  by  re- 
breathing procedures,  the  carbon  dioxid  con- 
tent of  the  blood  was  only  slightly  lowered, 
and  the  shock  either  did  not  result  or  was 
much  reduced  in  intensity.  These  facts  sug- 
gest that  the  acidosis  of  ether  anesthesia  is 
compensatory  to  or  a result  of  the  acapnia 
produced  by  the  hyperpnea  of  ether  excite- 
ment.” The  acidosis  or  the  reduction  of  the 
alkali  reserve  is,  at  least  in  respect  to  respira- 
tion, clearly  of  a compensatory  character, 
otherwise  the  intense  acapnia  would  cpiickly 
result  in  a fatal  acapnia.  In  their  metabo- 
lism experiments  where  the  oxygen  consump- 
tion and  carbon  dioxid  elimination  were 
closely  observed  before  and  after  shock,  they 
found  the  oxygen  consumption  falling  45  per 
cent,  in  one  experiment  and  50  per  cent,  in 
another,  showing  a profound  depression  of 
metabolism  progressive  in  character  and  end- 
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ing  fatally.  They  mention,  in  closing,  the 
possibility  of  obtaining  information  on  this 
point  from  the  nse  of  the  gas  mask  at  the 
front  in  the  present  war  which  will  enable  us 
to  test  the  practical  question  whether  re- 
breathing will  prevent  or  decrease  the  devel- 
opment of  shock  in  the  severely  wounded  as 
it  does  in  animal  experiments. 


PRACTICAL  THERAPY. 

Samuel  E.  Earp,  in  the  Medical  Summary 
for  June,  considers  practical  and  tried  the- 
rapy. He  states  that  formulae  that  have 
stood  the  test,  whether  they  act  as  a palliative 
or  curative  agent,  always  have  an  important 
bearing  and  oftentimes  are  more  welcome  ■*:o 
the  reader  without  verbose  attachments.  He 
presents  a number  of  these  wdiich  he  has  found 
efficacious  both  in  private  and  hospital  prac- 
tice. In  functional  derangements  of  the  liver 
with  engorgements  elsewhere,  with  tinted  or 
muddy  skin,  and  constipation,  he  keeps  the 
bowels  open  with  Dorsey’s  magnesia  mixture, 
which  contains  sulphate  of  magnesia  and 
aromatic  sulphuric  acid.  He  then  gives: 


Rx.  Tr.  nucis  vomicae 4 drams 

Acidi  nitromuriat.  dil 4 drams 

Tr.  Cinchonae  Co.  q.  s.  ft..  . .4  ounces 


i\I.  Sig.  One  teaspoonful  (glass  spoon)  in 
a tumbler  half  full  of  water  three  times  a day 
before  meals.  To  protect  the  teeth,  wash  the 
oral  cavity  with  hydrate  of  magnesia  before 
and  after  taking.  In  corrosive  sublimate 
jioisoning  he  advises  in  addition  to  the  rou- 
tine treatment,  5 grains  of  methylene  blue 
and  10  grains  of  urotropin,  every  four  hours. 
In  leg  ulcers  of  old  people  he  uses,  when  skin 
grafting  or  substitutes  are  not  used,  a warm 
boric  acid  solution,  dilute  liquor  antisepticus, 
or  Dobell’s  or  Burow’s  solution,  diluted,  and 


afterwards  a prescription  of: 

Rx.  Ichthyol 2 drams 

Bals.  Peru  2 drams 

Png.  zinc  oxid  benz.  ad 2 ounces 


i\I.  Sig.  Apply  twice  daily  to  ulcer,  and 
keep  leg  elevated  and  at  rest.  He  also  advises 
scarlet  red.  For  hot  fomentations  he  uses 
thin  sections  of  sponge,  8x10  inches,  dipped  in 
hot  water  or  diluted  vinegar,  and  then  cover 
with  hot  water  bottle.  For  dry  heat  he  thinks 
highly  of  the  little  Japanese  stove,  in  plush, 
which  burns  punk.  The  stove  costs  25  cents 
and  the  punk  one  cent  each.  It  will  smolder 
and  hold  heat  24  hours,  unchanged,  pruritus 


can  often  be  relieved  by  equal  parts  of  milk 
of  magnesia  and  licjuid  petrolatum  with  the 
addition  of  Sig.  antisepticus  alkaliuus.  It 
should  be  well  shaken  before  using.  Diluted 
Burrow’s  solution  sometimes  acts  well,  but  as 
a rule  watei-y  solutions  are  of  little  avail.  In 
infectious  diseases  with  a high  temperature 
where  the  bath  is  not  well  borne,  and  if  the 
heart  is  strong  and  in  the  early  part  of  the 
disease,  he  advises  the  local  use  of  guaiacol  20 
minims  and  glycerin  40  minims.  This  is  ap- 
plied after  shaving  hair  from  the  back  or 
abdomen  and  covering  with  oiled  or  waxed 
paper,  used  once  a day  or  as  needed.  In 
bronchial  asthma  he  prefers  the  ammonium 
iodide  to  other  iodides.  He  believes  that  we 
shoidd  reclaim  the  tinctures  of  aconite  and 
veratrum,  and  there  seems  at  present  a ten- 
dency in  this  direction,  notably  in  the  fevers 
of  childhood.  In  follicular  tonsillitis  he  pre- 
fers locally  with  a camel’s  hair  brush. 

Rx.  Zinci  sulpho-carbolate 15  grains 

Glycerin 4 drams 

Liq.  antisepticus  alkalin  ...  4 drams 

]M.  Sig. — ^Apply  locally. 

For  the  “old  people’s  heart,”  those  with  an 
intermittent  pulse  and  irregular  manifesta- 
tions, he  finds  sparteine  sulphate  in  one-grain 
doses  of  great  service.  He  gives  it  2 to  4 times 
a day  and  can  be-  given  with  digitalis  if  de- 
sired. The  syrup  of  iodide  of  iron  is  his  fa- 
vorite in  enlarged  cervical  or  inguinal  glands 
and  locally  an  ointment  of  iodide  of  lead  with 
lanoline  and  petrolatum. 


TRAU:\IATIC  NEUROSES. 

Edward  E.  Mayer,  Pittsburgh  {Journal  A. 
M.  A.,  Sept.  22,  1917),  discusses  the  traumatic 
neuroses  Avith  special  reference  to  their  med- 
ical legal  relations.  They  have  become  of 
special  intere.st  at  tbe  present  and  Oppenheim 
reaffirms  and  amplifies  his  former  views  from 
his  experience  with  the  war  neiu’oses.  He  be- 
lieves more  firmly  than  ever  that  we  are  deal- 
ing in  some  of  them  Avith  an  overstimulation 
and  exhaiAstion  of  .the  nervous  system.  Other 
authorities  of  more  or  less  note  have  attacked 
his  vicAv  and  Mayer  .says  that  the  shock  hy- 
pothesis of  IMonakow  seems  to  him  a valuable 
conception.  It  is  Avell  recognized  that  any 
catastrophic  eA'ent  may  stop  the  brain  from 
receiving  any  information  and  aa'B  start,  there- 
fore, Avith  the  premise  that  the  stoppage  of 
cerebral  activity  may  result  after  a trauma. 
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This  iiecnl  not  bo  structural  any  more  than 
syncope  is,  but  it  must  be  oi‘  such  a degree 
that  the  individual  cannot  adjust  himselt'  to 
it.  Emotional  reaction  and  its  motor  re- 
sponses follow.  The  rcsidt  is  sim'ilar  to  the 
overcapacity  of  cells  which  in  diaschisis  causes 
a physiologic  stoppage  of  function.  Once  es- 
tablished, harmful  emotions  keep  up  their  in- 
huenee  in  many  ways.  Unconscious  wish  fac- 
tors often  determine  them.  IMayer  goes  over 
the  attempts  of  classification  which  have  been 
made.  Each  case  must  be  judged  by  itself. 
He  saj’s,  we  need  hardly  call  attention  to  the 
fact  that  were  i)cnsion  and  compensation  not 
involved  i>hysicians  would  not  trouble  to  com- 
ment on  the  traumatic  origin  of  the  neuroses, 
iind  he  agrees  with  Dercum  as  to  the  pernic- 
ious inhueuce  of  litigation.  Our  method  of 
jury  trials  is  unfair  and  how  to  mend  it  Is 
difficult  to  say.  It  tends  to  multiply  so-called 
medical  experts  and  it  is  difficult  to  see  how 
to  mend  matters.  If  it  were  possible  to  make 
the  compensation  of  medical  experts  by  mak- 
ing it  a part  of  the  expense  of  the  trial  some 
improveiii'ent  would  be  obtained.  The  jury 
system  seems  to  put  a premium  on  exaggera- 
tion and  he  woidd  suggest  that  testimony  of 
all  court  physicians  be  placed  on  file  by  the 
county  societies.  Publicity  would  tend  to 
stop  a certain  class  of  medical  testimony  that 
is  produced  under  our  present  system.  A 
physician  finds  a great  difficulty  in  securing 
an  opportunity  properly  to  examine  a claim- 
ant for  damages  if  he  is  not  retained  by  the 
claim'ant’s  side,  and  medical  legal  opinion 
should  not  be  based  on  subjective  symptoms 
and  only  objective  opinions  should  be  used 
or  permitted  in  stating  a diagnosis  in  court. 
Hypothetic  questions  will  be  continued  to  be 
used  but  distorted  medical  facts,  exclusion  of 
important  symptoms  make  them  generally  of 
no  value.  If  the  physician  has  made  an  ex- 
amination of  the  claimant  he  should  refuse 
to  answer  any  hypothetical  questions  unless 
they  include  his  objective  findings  and  his 
answer  should  be  predicated  on  them’.  While 
the  expert  is  recpiired  to  accept  as  true  the 
evidence  included  in  the  hypothetic  question, 
he  is  permitted  to  rpialify  his  answer  to  make 
it  plain  that  he  can  have  no  expeid  opinion 
on  evidence  not  agreeing’  with  his  objective 
findings  and  he  should  never  be  sati.sfied  with 
categoric  answers.  IMost  statistics  regarding 
prognosis  should  not  carry  much  weight  in 
court  because  of  the  personal  equation  of  the 
accident  and  the  social  status  of  the  patient 


ami  in  the  dilfcrent  gro\ii)ings  found  in  sta- 
tistics and  variations  in  the  laws  of  dilfercnt 
conn  tides.  In  general  the  physician  is  not 
truthful  who  gives  his  opinion  that  a trau- 
matic neuroses  of  any  kind  cannot  recover. 
Interested  corporations  should  work  to  secure 
a law  giving  the  jirivilege  of  re-examination 
at  any  future  time ; the  results  of  such  re-ex- 
amination, showing  that  the  compensation  was 
based  on  false  claim,  w'ould  give  the  court 
power  to  reopen  the  case.  The  need  of  a more 
elastic  system  governing  accident  compensa- 
tion is  plain  and  he  eoni'inends  the  physicians 
and  surgeons  in  Leeds,  England,  who  consult 
before  the  trial  and  make  it  an  organization 
matter,  that  a member  should  give  full  and 
impartial  -testimony.  They  have  thus  solved 
much  of  the  problem  and  Mayer  says,  “Let 
us  hope  that  our  medical  societies  may  at  no 
distant  time  establish  similar  standards  of 
honor  and  professional  conduct.” 


Personals  and  News  Items. 


Di‘.  Ernest  L.  Po.sey  of  Van  Huren  has 
moved  to  IMagee,  Miss. 

Dr.  and  IMrs.  Robert  Caldwell,  Little  Rock, 
have  returned  from  a visit  with  friends  and 
relatives  in  Indiana. 

Dr.  P.  E.  Baker  of  Stamps  was  married  to 
Mi.ss  IMargaret  Burleson  of  Wortham,  Texas, 
September  9,  1917. 

Physicians  should  take  cognizance  of  the 
rising  tide  of  living  cost  and  charge  more  for 
their  services. 

The  secretaries  of  the  county  societies  are 
remimled  that  the  .lournal  will  publish  re- 
ports of  their  meetings. 

Lieut.  Prank  W.  Mackoy,  M.  C.,  U.  S.  R., 
Port  Smith,  is  attending  the  Chicago  School 
of  Military  Roentgenology,  Cook  County 
Ho.spital,  Chicago.  . 

Physicians  visiting  in  Little  Rock  this 
Ui’onth  include:  J.  S.  Mdlson,  Rye;  W.  AV. 
Hornsby,  Booneville;  J.  R.  Lynn,  Hazen;  B. 
T.  Bramlitt,  IMalvern;  T.  J.  Stout,  Brirdtley. 

“If  your  society  does  not  have  i-egidir 
meetings,  if  the  programs  are  uninteresting 
and  unreliable,  if  only  a part  of  the  eligible 
men  in  the  county  are  ni’embers,  and  if  the 
mend)ers  do  not  pay  their  dues  promj)tly,  get 
a secretary  with  a little  more  pep.” 
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‘ ‘ If  you  and  eleven  hundred  other  members 
of  the  Arkansas  IMedical  Society  will  read  the 
advertisements  every  month  and  will  give 
refei’ence  in  your  purchases  to  those  who  use 
our  space,  we  will  guarantee  to  give  yoix  a 
much  larger  and  a much  better  Journal.” 


DOCTOR  WANTED  — To  take  prac- 
tice of  present  physician,  retiring  on  ac- 
count of  failing  health.  Instruments,  med- 
icine, office  furniture  for  sale.  Practice 
has  heen  paying  $3600.00  per  year.  Ad- 
dress Dr.  E.  M.  Gray,  Floral,  Arkansas, 
Independence  County. 


PHYSICIANS’  ROLL  OF  HONOR  FOR 
ARKANSAS. 

In  addition  to  the  names  of  Arkansas  phy- 
sicians commissioned  in  the  Medical  Reserve 
Corps  published  last  month,  the  Surgeon  Gen- 
eral reports : 

Albert  E.  Tatman,  Eureka  Springs,  1st  Lieut. 
Herbert  Othello  Darnall,  Columbus,  Capt. 

Carl  Sperry  Bungart,  Eort  Smith,  1st  Lieut. 

Miles  Everett  Foster,  Fort  Smith,  1st  Lieut. 

Horace  Porter  Kouth,  Hartford,  1st  Lieut. 

Edwin  Page  Bledsoe,  Little  Eock,  Capt.. 

Kaymond  Clyde  Wolfe,  Little  Eock,  1st  Lieut. 
Eobert  Cam  Meadors,  Marvel,  1st  Lieut. 

Claude  Wilson  Brace,  Piggott,  1st  Lieut. 

Lycurgus  Gardner,  Eussellville,  1st  Lieut. 

Bunk  Clinton  Clark,  Sunny  Side,  1st  Lieut. 

Perry  Crittenden  Williams,  Texarkana,  Capt. 
Thomas  E.  Gray,  Winslow^,  1st  Lieut. 


ANOTHER  lip:  NAILED. 

When  the  American  Osteopathic  Associa- 
tion held  its  annual  meeting  in  Columbus 
early  in  August,  the  statement  was  issued  that 
osteopaths  have  been  admitted  to  the  medical 
service  of  the  United  States  army  on  a par 
with  licensed  physicians.  Pre.ss  agents  em- 
ployed by  the  Ohio  osteopaths  dilated  on  this 
alleged  fact  to  their  heart’s  content,  gleefully 
asserting  that  the  army  medical  corps  had 
“broken  down”  and  that  the  government 
found  it  necessary  to  turn  from  medicine  to 
osteopathy. 

At  the  time  we  doubted  the  statement,  but 
as  there  is  considerable  confusion  in  Wash- 
ington we  were  not  able  to  secure  an  authen- 
tic denial  until  recently.  This  evidence  of  the 
unreliability  of  the  claims  made  by  the 
osteopaths  is  reinforced  by  the  leading  editor- 
ial in  the  September  number  of  The  Journal 
of  Osteopathy — which  is  published  at  Kirks- 
ville,  Missouri.  We  quote: 


OSTEOPATHS  TURNED  DOWN. 

“Osteopaths  have  been  refused  commis- 
sions in  the  iMedieal  Service  of  the  United 
States  Army,  despite  the  assurance  published 
a month  ago  that  they  would  be  allowed  to 
take  the  same  examination  as  those  having  an 
31.  D.  degree.  When  the  actual  examination 
papers  of  osteopathic  physicians  came  into 
Washington,  with  applications  for  commis- 
sions, the  papers  were  returned,  not  accepted. 
The  judge  advocate  general  had  ruled  that  the 
31.  D.  degree  was  essential.” 

33’’e  wonder  if  the  osteoixathic  press  bureau 
will  give  the  same  publicity  to  this  as  to  the 
previous  announcements.  — Ohio  Medical  Jour- 
)ial. 


CHANGE  IN  THE  CONSTITUTION  AND 
BY-LA3VS  OF  THE  ARKANSAS 
3IEDICAL  SOCIETY. 

The  committee  on  constitution  and  by-laws 
at  the  3Iay  meeting  recommended  the  follow- 
ing changes  to  be  voted  on  at  the  Jonesboro 
meeting,  3ray,  1918 : 

To  the  House  of  Delegates  of  the  Arkansas 

Medical  Society : 

3Ve,  your  Committee  on  Constitution  and 
By-Laws,  recommend  that  the  following 
changes  he  made  in  the  constitution  and  by- 
laws ; 

1st. — That  Section  2,  Chajxter  4,  be  amend- 
ed as  follows:  After  the  word  “thereof”  in 
the  fifth  line  to  read  as  follows:  “provided 
that  its  annual  report  and  assessments  are  in 
the  hands  of  the  secretary  30  days  prior  to 
the  annual  meeting.  Each  comixonent  society, 
however,  regardless  of  its  number  of  mem- 
bers, which  has  complied  with  this  section,  is 
entitled  to  one  delegate.” 

2nd.  — Section  3,  Chapter  7,  he  amended  as 
follows : Omit  the  last  ten  words  of  the  sec- 
tion. 

3rd.  — Section  8,  Chapter  9,  be  amended  as 
follows : After  the  words  ‘ ‘ into  whose  juris- 
diction he  moves”  add  “and  this  request  must 
be  made  within  twelve  months.” 

4th. — ^Section  5,  Chapter  9,  be  amended  as 
follows : Omit  the  following  words  beginning 
in  line  6:  “who  is  a graduate  of  a reputable 
medical  college.” 

5th.  — Section  3,  Chapter  6,  be  amended  as 
follows : The  treasurer  shall  give  bond  in  the 
sum  of  $3,000.00. 
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(Jtli. — ^Section  4 shall  be  aiiieiuled  as  i'ol- 
lows:  The  secretary  shall  give  bond  in  the 
sum  of  $3,000.00. 

Ttb. — Seetion  3,  Chapter  5,  be  amended  as 
following:  Change  the  word  “morning”  to 
“afternoon.” 


IMiEDlCAL  OFFICERS  AND  THEIR  DES- 
lONATION  OF  STATION  ON  DUTY 
AT  CA.MF  HIKE,  87T11  DIVI- 
SION, NATIONAL  AILMY. 

DIVISION  surgeon’s  OFFICE. 

Lt.  Col.  Kobt.  M.  Tlioniburgli,  M.  C. 

Major  Chas.  E.  Ereeiiian,  M.  C. 

Major  Eussel  K.  Jones,  M.  K.  C. 

Capt.  August  Gossow. 

1st  Lt.  Arthur  G.  Compton. 

1st  Lt.  Aloys  S.  Ileithaus. 
l)r.  Frederick  E.  Fahlen. 

BASE  HOSPITAL. 

Major  Alfred  P.  Upshur. 

Major  Arthur  A.  Small. 

Major  Amos  J.  Straw. 

ISIajor  Geo.  B.  Campbell. 

Capt.  James  J.  Huberts. 

Capt.  William  E.  Kichards. 

Capt.  Erskine  H.  Oderneal. 

Capt.  Francis  Vinsonhaler. 

1st.  Lt.  Carl  E.  Comstock. 

1st.  Lt.  Jesse  C.  Eldridge. 

1st.  Lt.  Myron  L.  Morris. 

1st.  Lt.  Montague  M.  Myers. 

1st.  Lt.  John  S.  Jenkins. 

1st.  Lt.  Will.  K.  Head. 

1st.  Lt.  Newton  A.  Seehorn. 

1st  Lt.  Isaac  S.  Butler. 

1st.  Lt.  Seaborn  J.  Fuller. 

1st.  Lt.  Eichard  T.  O’Neal. 

1st.  Lt.  Horace  W.  Graves. 

1st.  Lt.  Thomas  M.  Barnett. 

1st.  Lt.  David  0.  Bridgeforth. 

1st.  Lt.  Clarence  L.  Sicard. 

1st.  Lt.  Eobert  E.  Sellers. 

1st.  Lt.  Mortimer  Warren. 

334th  field  artillery. 

1st.  Lt.  Andrew  J.  Lyons. 

1st.  Lt.  Otis  S.  McCah. 

1st.  Lt.  Earl  D.  McLean. 

335th  field  artillery. 

Major  Harold  C.  Herrick. 

1st.  Lt.  Treston  E.  Ayers. 

1st.  Lt.  Mads  J.  Fiksdal. 

336th  field  artillery. 

1st.  Lt.  Harley  G.  Bickford. 

1st.  Lt.  Albert  S.  J.  Smith. 

34oth  infantry. 

1st.  Lt.  John  B.  Close. 

1st.  Lt.  Clarence  A.  Eichards. 

1st.  Lt.  Stanton  A.  McCool. 

1st.  Lt.  John  W.  Berry. 

346th  infantry. 

1st.  Lt.  Chas.  E.  Swezy. 

1st.  Lt.  John  W.  McGuire. 

1st.  Lt.  Frederick  N.  Bjerkin. 

1st.  Lt.  Ernest  M.  Box. 


347th  infantry. 

Capt.  James  W.  Thornton. 

1st.  Lt.  Emory  H.  Gist. 

1st.  Lt.  William  A.  Kriesel. 

1st.  Lt.  Frederick  J.  Smith. 

348th  infantry. 

1st.  Lt.  Braxton  V.  Powell. 

1st.  Lt.  Fordyce  B.  Eogers. 

1st.  Lt.  Edgar  M.  Griffith. 

1st.  Lt.  James  C.  Walton. 

1st.  Lt.  George  H.  Lowthiah. 

AMBULANCE  COMPANY  NO.  345. 
Capt.  Nolan  Stewart. 

AMBULANCE  COMPANY  NO.  346. 
1st.  Lt.  .John  B.  Steele. 

1st.  Lt.  Paul  E.  Howard. 

1st.  Lt.  John  F.  Knox. 

1st.  Lt.  Win.  E.  Palmer. 

1st.  Lt.  Willard  S.  Howard. 

AMBULANCE  COMPANY  NO.  347. 
1st.  Lt.  Chas.  H.  Lerrigo. 

1st.  Lt.  Albert  M.  Dawson. 

1st.  Lt.  John  A.  Crabb. 

1st.  Lt.  Seth  L.  Cox. 

1st.  Lt.  David  C.  Mumford. 

FIELD  SIGNAL  BATTALION. 

1st.  Lt.  Edward  K.  Ellis. 

312th  ENGINEERS. 

1st.  Ht.  William  C.  Bundrant. 

1st.  Lt.  John  W.  Johnson. 

1st.  Lt.  George  Edwards. 

FIELD  HOSPITAL. 

1st.  Lt.  Eay  H.  Davies. 

1st.  Lt.  John  N.  Thorpe. 

1st.  Lt.  .James  W.  Powers. 

1st.  Lt.  Eowland  P.  V eagle. 

1st.  Lt.  Harry  J.  Huene. 

1st.  Lt.  Walter  E.  Whalen. 


New  and  Nonofficial  Remedies. 


Chlorinated  Eucalyptol-Dakin  : Euca- 
lyptol  chlorinated  at  ordinary  temperature. 
It  i.s  iLsed  as  a solvent  for  dichloraime-T.  The 
Abbott  Laboratories,  Chicago. 

Chlorinated  Faraffin  Oil-Dakin  : Liquid 
petrolatum,  chlorinated  at  ordinary  tempera- 
ture. It  is  used  as  a diluent  for  solutions  of 
dichlorani'ine-T.  in  chlorinated  encalyptol- 
Dakin.  The  Abbott  Laboratories,  Chicago. 

Betanaphthol  Benzoate-Calco  : A brand 
of  betanaphthol  benzoate,  complying  with  the 
New  and  Nonofficial  Remedies  standards.  The 
Calco  Chemical  Co.,  Bound  Brook,  N.  J. 
(Jour.  A.  M.  A.,  Sept.  8,  1917,  p.  821). 

Calcreose:  a mixtui’e  containing  approxi- 
mately equal  weights  of  creosote  and  lime  in 
chemical  combination.  It  is  stated  that,  when 
admini.stered  internally,  calcreose  has 
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same  actions  as  creosote.  It  is  claimed  that 
it  is  not  likely  to  produce  gastric  distress, 
nausea  or  vomiting.  Calcreose  is  sold  in  the 
form  of  powder,  as  Solution  Calcreose  and  as 
Calcreose  Tablets,  4 grains.  The  Maltbie 
Chemical  Co.,  Newark,  N.  J. 

Concentrated  Solution  Sodium  Hypo- 
chlorite-IMulfokd  ; A 5 per  cent. aqueous 
solution  ofsodium  hypochlorite  containing 
free  chlorin  equivalent  to  0.2  to  1.0  per  cent 
of  sodium  hyijochlorite.  One  volume  is  di- 
luted with  nine  volumes  of  water  and  the 
amount  of  boric  acid  required  (stated  on  the 
label)  to  render  the  solution  neutral  is  added. 
Tliis  dilution  is  used  in  the  irrigation  method 
of  treating  infected  wounds.  The  H.  K.  i\Iul- 
ford  Company,  Philadelphia,  Pa.  (Jour.  A. 
M.  A.,  Sept.  1,  1917,  p.  727). 

Thiocol-Roche  : Thiocol  is  the  potassium 
salt  of  orthoguaiacol  sulphonic  acid,  obtained 
by  sulphonating  guaiaeol.  Thiocol-Roche  acts 
as  a sedative  expectorant.  It  has  the  ad- 
vantage over  guaiaeol  in  that  it  is  compara- 
tively tasteless,  does  not  disturb  digestion  and 
is  non-toxic.  It  is  claimed  to  be  useful  in  the 
treatment  of  diseases  of  the  respiratory  tract, 
incipient  tuberculosis  and  certain  diarrheas. 
Thiocol-Roche  is  supplied  in  the  form  of  a 
powder,  as  Syrup-Thiocol  and  as  Thiocol- 
Roche  Tablets,  5 grains.  The  IIoffmann-La- 
Roehe  Chemical  Works,  New  York.  (Jour.  A. 
M.  A.,  Sept.  15,  1917,  p.  911). 

Diciiloramine-T.  Abbott:  Paratoluene- 
sulphonedichloramide.  This  is  said  to  act 
ni'uch  like  chlorazene,  but  capable  of  being 
used  in  solution  in  euealy])tol  and  liquid  pet- 
rolatum, thus  securing  the  gradual  and  sus- 
tained antiseptic  action.  Like  chlorazene, 
dichloramine-T.  Abbott  is  said  to  act  essen- 
tially like  the  hypochlorites,  but  to  be  less 
irritating  to  the  tissues.  Dichloramine-T.  Ab- 
bott is  said  to  be  useful  in  the  prevention 
and  treatment  of  diseases  of  the  nose  and 
throat.  It  has  been  used  with  success  as  an 
application  to  wounds,  dissolved  in  chlorin- 
ated eucalyptol  and  chlorinated  paraffin  oil. 
The  Abbott  Laboratories,  Chicago. 

Hyclorite;  a solution  of  chlorinated  soda, 
each  100  Cm.  being  stated  to  contain  sodium 
hypochlorite  J.05  Cm.,  sodium  chloride  3.20 
Cm.,  calcium  hydroxide  0.25  Gin.,  inert  salts 
0.92  Gm.  It  contains  not  less  than  3.8'5  per 
cent,  available  chlorine.  Hyclorite  has  the 
action  and  uses  of  solution  of  chlorinated 
i,  U.  S.  P.,  but  its  available  chlorine  con- 


tent is  greater.  One  volume  of  hyclorite  di- 
luted with  seven  volumes  of  water  has  the 
same  available  chlorine  content  as  neutral  so- 
lution of  chlorinated  soda-N.  N.  R.  and  is  said 
to  be  isotonic.  The  available  chlorine  content 
of  hyclorite  decreases  at  the  rate  of  about  12 
per  cent,  per  year.  In  order  that  allowance 
for  this  deterioration  may  be  made  in  the 
preparation  of  dilutions  to  be  used  in  the  irri- 
gation treatm-ent  of  wounds,  each  bottle  of 
hyclorite  bears  the  date  of  bottling.  The 
General  Laboratories,  Madison,  Wis.  (Jour. 
A.  M.  A.,  Sept.  29,  1917,  p.  1081). 


Propaganda  for  Reform. 

Spurious  Neosalvarsan : “Dr.”  Nicholas 
Clements  is  under  indictment  in  New  York 
City  for  manufacturing  and  selling  imitation 
neosalvarsan.  The  material  was  put  up  in 
packages  made  to  resemble  in  outward  ap- 
pearance the  genuine  article.  It  proved  to  be 
common  salt  colored  yellow.  (Jour.  A.  M.  A., 
September  15,  1917,  p.  930). 

IMusterole  Poisoning;  D.  I.  IMacht  reports 
the  case  of  a scarlatiniform  eruption,  evident- 
ly caused  by  an  application  of  Musterole,  a 
jiroprietary  composed  essentially  of  lard  or 
.some  similar  material,  oil  of  mustard,  man- 
thol  and  camphor.  IMacht  reports  on  the  ef- 
fects of  mustard  oil  and  warns  against  its 
careless  use.  (Jour.  A.  ]\I.  A.,  September  15, 
1917,  p.  901). 

Fake  Neosalvarsan  : — The  Department  of 
Health  of  the  City  of  New  York  has  prepared 
a table  whereby  the  spurious  “neosalvarsan,” 
recently  located  there  may  be  identified.  The 
departni'ent  urges  physicians  to  destroy  all 
salvarsan  and  neosalvarsan  containers  after 
use  of  the  drug,  to  prevent  illegitimate  use 
of  these  containers.  (Jour.  A.  M.  A.,  Septem- 
ber 22,  1917,  p.  1021). 

K-Y  Lubricating  Jelly:  The  Council  on 
Pharmacy  and  Chemistry  reports  that  K-Y 
Lubricating  Jelly  (Van  Horrn  & Sawtell, 
New  York),  originally  advertised  as  a lubri- 
cant for  instruments  and  the  hands,  is  now 
also  recommended  as  a theurapeutic  agent. 
The  Council  held  K-Y  Lubricating  Jelly  in 
conflict  with  Rules  1,  4,  6 and  10.  (Jour.  A. 
l\r.  A.,  September  29,  1917,  p.  1102). 

Emetin  Diarrhea:  Emetin  not  rarely  pro- 
duces a bloody  diarrhea  in  the  course  of  its 
clinical  use  in  the  treatment  of  amebic  dys- 
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iMitory.  Tlie  syniptoiiis  and  Hie  gross  appear- 
ance of  the  stools  in  eni'Ctin  diarrhea  are  al- 
most indistinguishable  from  those  of  amebic 
dysentery.  Contrary  to  a j)revalent  opinion, 
children  are  not  esj)ecially  resistant  to  the 
effects  of  enietin  and  tlie  dosage  for  them  must 
be  graduated  with  great  care.  ( Jour.  A.  M.  A., 
September  15,  1917,  p.  916). 

7)ON-(ti^o : Bon-()j)to  is  advertised  to  make 
weak  eyes  strong.  The  following  non-quanti- 
tative  and  meaningless  fornnda  is  furnished : 
“Chloretone,  Zinc  Sulphate,  Sodium  Chlo- 
ride, Boric  Acid.  i\lenthe  Boivree,  Camphre 
de  iMenthe.  ” The  State  (chemists  of  New 
Hampshire  report  that  Bon-Opto  contains: 
sodium  chloride  (common  salt)  39.52;  zinc 
sulphite  (white  vitriol)  6.83;  boric  acid  39.69; 
menthol,  a small  amount.  (Jour  A.  M.  A., 
September  1,  1917,  p.  750). 

Chamuev,  Cancer  Quack  : S.  R.  Chamley, 
sometimes  spelling  his  name  Chamlee,  is  the 
“cancer  cure”  quack  who  frightens  impres- 
sionable women  into  the  belief  that  “any 
lump  in  woman’s  breast  is  cancer.”  In  spite 
of  repeated  prosecutions  by  the  postal  author- 
ities, he  is  still  active.  Now  he  offers  to  in- 
struct homeopaths  and  eclectics  in  the  “can- 
cer cure”  business.  Chamley  asks  that  mail 
be  sent  to  “Homeopathic  Cancer  College,” 
Los  Angeles,  Cal.  (Jour  A.  iM.  A.,  September 
1,  1917,  p.  719). 

Wilson’s  W.v-Hoo  Bitters:  “C.  K.  Wil- 
son’s Original  Wa-Hoo  Bitters”  was  sold  as 
a “Great  Blood  and  Nerve  Tonic”  and  as  an 
unfailing  specific  for  partial  paralysis,  St. 
Vitus  Dance  and  all  forms  of  weakness.  Fed- 
eral chemist  reported  the  product  to  be  a 
watery  solution  (slightly  sweetened)  of  Ep- 
som salt,  salicylic  acid  and  a laxative  plant 
drug  with  indications  of  sassafras,  gentian 
and  prickly  ash.  The  therapeutic  claims  were 
declared  false  and  fraudulent  by  the  govern- 
ment authorities.  (Jour.  A.  IM.  A.,  September 
1,  1917'  p.  750). 

“Nikalgin”:  a recent  issue  of  Collier’s 
contains  an  article  on  “Nikalgin.”  Far- 
reaching  claims  for  its  anesthetic  and  anti- 
septic virtues  have  been  made.  While  no 
very  definite  information  seems  to  be  forth- 
coming regarding  the  preparation,  it  has  been 
said  to  be  “composed  of  quinine,  hydrochloric 
acid  and  urea.”  This  would  indicate  that 
“Nikalgin”  may  be  nothing  more  wonderful 
than  the  well-known  local  anesthetic,  quinine 
and  urea  hydrochloride,  or  a modification  of 


it.  (Joui’.  A.  ]\r.  A.,  Se])teniber  22,  1917,  p. 
1024). 

Ammonol:  The  New  York  iMedical  Jour- 
nal advertises  Ammonol  as  “The  Stimulant, 
Ethical  Antipyretic  and  Anagesie.”  There 
we  learn,  in  part,  that  this  very  ordinary  mix- 
ture of  acetanilid,  annn'ouiuni  carbonate  and 
sodium  bicarbonate  is  “a  specific  in  Fevers, 
Neuralgia,  Atonic  Dyspepsia,  Pneumonia, 
Gastralgia,  Bronchitis,  Coryza,  Catarrhal  lu- 
fiuenza.  La  Grippe,  Rheumatism,  Hysteria, 
Alcoholism,  Amenorrhea,  Dysmenorrhea,  Uter- 
ine and  Intestinal  Colic,  Obstinate  Vomiting, 
Catarrh  of  the  Bile  Ducts  and  Jaundice.” 
(Jour.  A.  M.  A.,  September  22,  1917,  p.  1010). 

Ven  ARSEN : F.  A.  Bray  ton  used  Venarsen 
in  a series  of  active  syphilitics  to  determine 
its  therapeutic  value.  The  clinical  study  was 
made  because  many  physicians  consider  this 
sodium  cacodylate  prejiaration  as  an  efficient 
substitute  for  salvarsan,  even  referring  to  it 
as  “Denver  Salvarsan.”  His  study  confirms 
the  experiences  of  others,  namely,  that  Venar- 
sen is  worthless  in  the  therapy  of  syphilis. 
He  also  reports  that  a venous  sclerosis  was 
produced  in  each  ease  in  which  the  drug  was 
administered  and  that  it  is  capable  of  pro- 
ducing a severe  nephritis.  (Jour.  Ind.  State 
Med.  Assn.,  September  15,  1917,  p.  339). 

Pierce’s  Anuric  Tablets:  According  to 
the  World’s  Dispensary  iMedical  Association, 
Anuric  is  the  newest  discovery  in  chemistry, 
whereas,  in  fact,  it  is  a worthless  and  danger- 
ous nostrum  sold  as  a cure  for  kidney  disease. 
The  A.  i\I.  A.  Chemical  Laboratory  reports 
that  from  a qualitative  analysis,  Anuric  Tab- 
lets contained  sugar,  acetate,  iodid  and  sal- 
icylate of  either  sodium  or  potassium,  quinine, 
aloin,  hexamethylenamin  and  plant  drugs. 
The  composition  of  the  tablets  was  so  evi- 
dently irrational  and  absurd  that  an  ex- 
haustive analysis  was  not  deemed  worth 
while.  (Jour.  A.  M.  A.,  September  15,  1917, 
p.  930). 

Wheeler’s  Tissue  Phosphates:  A leaflet 
devoted  to  the  exploitation  of  Wheeler’s  Tis- 
sue Phosphates  approvingly  quotes  the  criti- 
cisms of  the  hypophosphites  and  the 
glycerophosphates  by  the  Journal  A.  M.  A. 
However,  the  leaflet  fails  to  quote  the  Jour- 
nal’s estimate  of  the  “Tissue  Phosphates” 
which  was:  “ ‘VJieeler’s  Tissue  Phosphates’ 
is  an  unscientific  shotgun  mixture  whose  most 
active  and  powerful  drug  is  the  alcohol  it  con- 
tains. Thas  it  was  not  years  ago  relegated  to 
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the  realms  of  obsolete  and  discarded  prepara- 
tions is  a commentary  alike  on  the  lack  of 
scientitic  discrimination  and  on  the  power  of 
advertising.’”  (Jour.  A.  M.  A.,  September 
22,  1917,  p.  1010). 

Americ.vn-M.vde  Syntuetics:  The  Council 
on  Pharm'aey  and  Chemistry  announces  that, 
with  the  aid  of  the  A.  JM.  A.  Cliemical  Labora- 
tory, it  proposes  to  make  a study  of  the  qual- 
ity of  American-made  synthetics.  This  con- 
trol of  synthetic  drugs,  which,  as  a result  of 
the  war,  are  now  made  in  this  country,  is  be- 
lieved to  be  in  the  interest  of  the  American 
industry,  for  the  protection  of  the  public  and 
for  the  satisfaction  of  physicians.  Since  the 
manufacture  of  some  of  the  synthetic  drugs 
is  to  some  extent  experimental  in  this  coun- 
try, the  Council  feels  confident  that  the  re- 
sponsible manufacturer  will  welcome  this 
study  as  the  best  way  of  establishing  coin*- 
j)lete  confidence  in  his  products.  (Jour.  A.  M. 
A.,  September  22,  1917,  p.  1018). 

Ferrivine,  Intramine  and  Collosol  Io- 
dine: The  Council  on  Pharmacy  and  Chem- 
istry rejiorts  that  Ferravine,  Intramine  and 
Collosol  Iodine,  sold  in  the  United  States  by 
E.  Fougera  & Co.,  Inc.,  were  found  inadmis- 
sible to  New  and  Nonotficial  Remedies.  Fer- 
rivine and  Intramine  are- advertised  for  the 
treatment  of  syphilis,  while  Collosol  Iodine, 
ni’ercury  and  iodides  are  recommended  as  ad- 
juvants. A carefully  controlled  clinical  trial 
made  by  L.  W.  Harrison  and  C.  11.  IMills  aud 
reported  in  the  Lancet  indicated  that  Ferri- 
vine and  Intramine  are  inefficient  as  spiroche- 
ticides  and  that  the  local  and  general  reac- 
tions that  follow  the  injection  are  severe. 
They  say  that  in  the  ease  of  Intramine  “the 
pain  is  undiluted  torture.”  (Jour.  A.  M.  A., 
September  8,  1917,  p.  841). 

Volatile  Irritants  in  Collapse:  To  de- 
termine the  action  of  so-called  circulatory 
stimulants  that  are  commonly  administered 
by  sulicutaneous  injection  in  shock  or  allied 
conditions,  Lieb  and  Herrick  have  studied  the 
effects  of  injections  of  alcohol,  ether,  camphor 
and  ether,  camphor  and  oil,  and  turpentine  in 
animals  decerebrated  so  that  the  pain  factor 
would  be  entirely  excluded.  They  conclude  that 
the  transitory  rise  in  blood  pressure  that  these 
medicaments  produce  is  entirely  reflex  in 
character.  The  heart  plays  little  or  no  part 
in  the  process,  the  response  being  effected 
through  the  vasomotor  apparatus.  The  use 
of  injections  of  camiihor  in  oil,  or  camphor  in 


alcohol,  to  stimulate  an  anesthetized  or  pro- 
foundly prostrated  or  unconscious  patient, 
therefore,  has  no  experimental  justification 
and  its  employment  is  seriously  to  be  ques- 
tioned. (Jour.  A.  M.  A.,  September  22,  1917, 

p.  1008). 

Eskay’s  Neuro  Phosphates:  The  Council 
on  Pharmacy  and  Chemistry  reports  that 
Eskay’s  Neuro  Phosphates  (Smith,  Kline  & 
French  Co.,  Philadelphia,  is  claimed  to  con- 
tain alcohol  17  per  cent,  and  sodium  glycero- 
phosphate 2 grains,  calcium  glylcerophosphate 
2 grains,  strychnine  glycerophosphate  1-64 
grain,  in  each  dessertspoonful.  It  is  called  a 
“Nerve  Tissue  Reconstructive”  and  the  ad- 
vertising claims  are  based  on  the  discredited 
theory  that  certain  disorders  are  due  to  a de- 
ficiency of  phosphorus  in  the  nerve  structures 
of  the  body,  and  that  glycerophosphates  are 
assimilated  more  readily  than  ordinary  phos- 
phates. The  Council  held  Eskay’s  Neuro 
Phosphates  ineligible  for  New  and  Nonofficial 
Remedies  because  of  the  unwarranted  thera- 
peutic claims  made  for  it,  because  the  com- 
bination is  irrational  and  because  the  name 
is  not  descriptive  of  its  composition.  (Jour. 
A.  M.  A.,  September  29,  1917,  p.  1102). 

Tyramin  as  an  Ad.junct  to  IMorphine 
IN  Labor:  Henry  G.  Barbour,  Yale  Univer- 
versity  IMedical  School,  aided  by  a grant  from 
the  Therapeutic  Research  Committee  of  the 
Council  on  Pharmacy  and  Chemistry,  has 
studied  the  effect  of  tyramin  on  the  action  of 
morphine  in  labor.  In  labor  morphine  ex- 
hibits one  desirable  effect,  analgesia,  and  two 
untoward  results,  namely,  respiratory  de- 
pression in  the  child  and  delay  of  labor.  Ex- 
lierimental  work  at  Yale  having  given  no  sup- 
port to  the  use  of  scopolamin  as  an  adjunct 
to  morphine  in  labor,  tyramin  and  similar 
bodies  were  studied.  Animal  experiments 
demonstrated  that  tyramin  (para-hydroxy- 
phenyl-ethyl-amin-hydrochlorid)  counteracted 
the  respiratory  depression  of  morphine.  In 
man,  from  40  to  50  mg.  of  tyramin,  adminis 
tered  simultaneously  with  a therapeutic  dose 
of  morphine  of  16  mg.,  completely  antagonized 
the  depressant  action  of  morphine  on  the  res- 
piration. The  effects  of  morphine-tyramin  on 
normal  labor  is  being  studied  at  Yale.  So  far 
it  appears  that  analgesia  is  as  complete  as  if 
morphine  were  given  alone.  The  respiration 
of  the  mother  is  increased  rather  than  de- 
pressed and  the  condition  of  the  children  is 
quite  satisfactory.  Further,  the  uterine  con- 
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tractions  have  always  been  increased  in  I're- 
(ineney  and  in  decree,  tdour.  A.  ]M.  A.,  Sep- 
tember 15,  1917,  p.  882). 

County  Societies. 

ARKANSAS  COUNTY. 

(Reported  by  E.  B.  Swindler,  Sec.) 

The  Arkansas  County  iMedical  Society  met 
in  Stuttgart  on  the  8th  of  October.  iMembeis 
present,  Drs.  John,  Whitehead,  Sillin,  Hill, 
Morphew,  iMoorehead,  Swindler. 

Officers  elected  for  the  coming  year : 

President,  Dr.  R.  II.  Whitehead,  Tiehnor. 

Vice-President,  Dr.  B.  L.  Hill,  Stuttgart. 

Secy-Treas.,  Dr.  E.  B.  Swindler,  Stuttgart. 

Delegate  to  State  meeting.  Dr.  L.  II.  Mor- 
phew, Stuttgart. 

Alternate,  Dr.  M.  C.  John,  Stuttgart. 

A new  fee  schedule  was  discussed,  but  no 
action  taken.  

ASHLEY  COUNT  YU 
(Reported  by  J.  C.  Simpson,  See.) 

The  Ashley  County  Medical  Society  met  at 
I’ortland,  September  5,  1917.  The  members 
attending  were  entertained  with  a delicious 
supper  at  the  Portland  Hotel,  being  the 
guests  of  the  Portland  doctors.  The  regular 
meeting  was  held  in  the  office  of  Dr  Cocker- 
ham,  being  called  to  order  and  opened  by 
President  Dr.  A.  E.  Cone.  Minutes  of  last 
meeting  read  and  approved.  A resolution 
was  read  by  the  secretary  concerning  the  de- 
partiare  of  Dr.  Shipman.  Discussion  as  to 
what  could  be  done  toward  forcing  the  open- 
ing of  a dam  which  obstructed  the  natural 
drainage  of  the  city  of  Portland.  Decided 
that  the  dam  should  be  inspected  by  the 
County  Judge  and  County  Health  Officer  and 
the  question  to  be  brought  up  at  the  next 
County  Court— the  people  of  Portland  to  get 
up  petition  stating  that  the  above  mentioned 
dam  is  a menace  to  the  health  of  the  people 
of  Portland  and  undesirable  to  them.  The 
following  papers  were  read  and  discus.sed : 

Our  Opportunity,”  by  Dr.  J.  C.  Simpson; 
“The  Doctor’s  Lethargy  in  Commercial 
Strife,”  by  Dr.  E.  M.  Sherrer. 


NO  HEALTH  DEPARTMENT,  STATE 
OR  LOCAL,  CAN  EFFECTIVELY"  PRE- 
VENT OR  CONTROL  DISEASE  W"ITH- 
OUT  THE  KNOAVLEDGE  OF  AVHEN, 
WHERE  AND  UNDER  WHAT  CONDI- 
TIONS CASES  ARE  OCCURRING. 


Book  Revieus. 


The  Medical  Clinics  of  North  America.— Volume 
1,  No.  1 (The  Johns  Hopkins  Hospital  Number,  July, 

H) 17.)  Octavo  of  193  pages.  14  illustrations.  Pub- 
lished bi-monthly.  W.  B.  Saunders  Company,  Phila- 
deljihia,  1917.  Price  per  year;  Paper,  $i0.00;  cloth, 
$14.00. 

Contributors  to  this  nuni'ber  are  as  fol- 
lows : Theodore  C.  Janeway,  51.  D. ; Lewellys 
F.  Barker,  51.  1).;  Herman  0.  5Iosenthal,  51. 

I) . ; Thomas  P.  Futcher,  51.  B.,  51.  D.;  Louis 
Hamnian,  51.  I).;  Thomas  R.  Brown,  51.  D. 
In  Dr.  Futcher 's  clinic  a case  of  Acromegaly 
is  presented,  illu.strating  the  chief  features  of 
the  disease.  The  article  closes  with  a success- 
ful treatment  for  this  condition. 


Sanitation  for  Medical  Officers.— Medical  War 
Manual  No.  1.  By  Edward  B.  Tedder,  M.  D.,  Lieut. - 
Col.  Medical  Corps,  L.  S.  .-i.  Illustrated.  Published 
bv  nea  & Febiger,  Philadelphia,  Penna.,  1917.  Price 
.$1..50. 

This  book  gives  iu  compact  form  such  data 
as  may  be  useful  to  medical  officers  as  a 
guide  for  sanitary  work.  It  can  be  conven- 
iently carried  in  the  pocket  of  a uniform.  In 
writing  the  section  on  transmissible  diseases 
the  author  presents  the  most  recent  knowledge 
concerning  the  etiology  and  transmission  (.'f 
the  di.seases  in  question,  together  with  all  in- 
formation necessary  ui)on  which  to  base  a 
sanitary  campaign  for  its  control.  This  work 
has  been  authorized  by  the  Secretary  of  5Var 
and  under  the  siqiervision  of  the  Surgeon 
General  and  the  Council  of  National  De- 
fense. 


The  Medical  Clinics  of  Chicago.— Volume  II, 
Number  VI  (May,  1917.;  Octavo  of  252  pages,  46 
illustrations.  Philadelphia.  W.  B.  Saunders  Com- 
pany. Published  bi-monthly.  Price  2ier  year:  Paper, 
$8.00;  cloth,  $12.00. 

In  this  volume  clinics  are  shown  describing 
the  following  conditions ; jaundice ; cases  of 
chronic  entercolitis  associated  with  the  pres- 
ence of  protozoa  in  the  stools;  carcinoma  of 
the  esophagus ; a case  of  hemopueuniothorax ; 
pernicious  anemia ; gonorrheal  arthritis ; car- 
diac arythmia ; tabes  dorsalis ; presentation 
of  a ease  of  carcinoma  of  the  hepatic  flexure ; 
luetic  infection  of  the  lungs;  hematemesis; 
spontaneous  pneumothorax  due  to  emphy- 
sema ; acute  nephritis  following  tonsillitis. 
By  reading  ‘‘The  51edical  Clinics”  regularly 
one  will  receive  a post-graduate  course  of  un- 
usual scope,  giving  the  clinical  teachings  of 
the  greatest  medical  centers  of  the  country. 
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Every  physician  in  Arkansas  to  patronize 
the  advertisers  in  the 
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Prove  to  our  advertisers  that  advertising 
in  your  Journal  is  a paying  investment. 
Give  them  your  patronage,  and  when  plac- 
ing orders  or  making  inquiries,  please 
state  that  the  business  is  sent  their  way 
because  they  advertise  in  your  State  Medi- 
cal Journal. 


YOUR  PERSONAL  SUPPuRT  REQUESTED 
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Easy  to  read, 
k Simplicity  of 
ill  Operation. 
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sleeve. 

Perfect  and 
instant  pressure 
control. 
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hand  engraved 
dial. 


EXACT  SIZE 


Let  this  Tycos  tell  its  story 
in  deeds  at  your  surgical 
dealer’s.  He  knows  Sphygmo- 
manometers and  he  knows 
you.  Anyway  let  us  send 
booklet  containing  valuable 
information  on  blood  pressure 
tests — a postal  will  bring  it. 

$25.00  complete  with 
^ carrying  case 

and  sterilizable  sleeve. 


Your  surgical  instrument  dealer 
can  supply  you. 


Taylor  Instrument  Companies 


Rochester 


New  York 


creos  e 


The  therapeutic  value  of  creosote  is  well  known  and  has  long  been 
recognized.  Its  use  has  been  neglected  largely  because  of  the  difficulties 
of  admini^ration.  Calcreose,  a chemical  combination  of  creosote  and 
calcium  (contains  50%  creosote)  overcomes  many  of  the  objetfiions. 

Calcreose  is  of  value  in  the  treatment  of 
bronchitis,  especially  the  bronchitis  asso- 
ciated with  pulmonary  tuberculosis,  and 
In  gastro-intestinal  Infections. 


Formulae  and  Price  List 

Calcreose  Powder.  A reddish  brown  powder,  containing  50  per  cent,  creosote 
dn  combination  with  calcium  Per  pound,  $3.00 

Calcreose  Tablets,  coated  brown,  4 grs.,  100,  33c.:  500,  $1.55;  1000,  $3.00. 

Calcreose  has  been  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  "New  and  Nonofficial  Remedies.’’ 

Calcreose  is  carried  in  Slock  by  wholesale  druggists;  also  supplied  to  physicians 
dire<5l  We  ship  charges  prepaid  Literature  and  samples  free  to  physicians. 


As  high  as 
120  grains  of 
Calcreose  has 
beengivendaily 
without  digest- 
ive disturbance 
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MALIGNANT  GROWTHS.* 

WIIAT  DO  WE  KNOW  OF  THEM  ? WHENCE  DO 
THEY  COME? 

By  A.  Wilson.  Hale,  M.  D. 

Nashville. 

We  read  and  hear  of  benign  and  malignant 
growths.  These  terms  do  not  mean  the  same ; 
the  one  designated  in  most  text-books  as  in- 
nocent; the  other  as  dangerous  to  life.  Are 
benign  growths  really  harmless  ? No.  AVe  are 
prone  to  attach  too  much  importance  to  the 
words  innocent  and  benign.  They  are  really 
like  pet  friendly  bears— some  time  they  are 
going  to  prove  angry,  unkind,  even  danger- 
ous to  life — finally  they  slay.  A\"^e  are  rapidly 
learning  that  so-called  benign  as  well  as  ma- 
lignant growths  prove  dangerous  to  life  in 
time. 

I would  like  to  give  you  an  illustrative 
sketch : 

A person  comes  to  the  doctor’s  office.  “Doc- 
tor, see  here,  I have  a small  growth.  A few 
weeks  ago  it  was  scarcely  noticeable,  but  lately 
I notice  it  is  somewhat  larger  than  it  used  to 
be.  I thought  I would  have  you  examine  it.” 
It  is  examined.  He  is  told  that  it  looks  be- 
nign, to  let  it  alone;  and  that  if  it  ever  gets 
to  giving  any  trouble  to  come  back. 

A few  months  later  this  same  person  re- 
turns. This  time  most  of  the  growth  is  a lit- 
tle larger  than  formerly,  but  with  a slight 
degeneration  or  beginning  ulceration  in  one 
part.  An  ointment  is  prescribed  which  the  pa- 
tient uses  faithfully  for  several  months,  the 
patient  having  been  cautioned  that  whatever 
he  does,  not  to  let  any  one  cut  it  or  treat  it, 
as  they  might  “scatter  it  through  the  system-.” 
Simply  let  it  alone  and  use  the  ointment. 

After  a time  the  patient  notices  the  lesion 
growing  worse.  He  drifts  from  one  physician 

*Read  before  the  Arkansas  Medical  Society,  at  the 
forty-first  Annual  Session,  Little  Rock,  May,  1917. 


to  another,  receives  varied  but  similar  advice, 
finally  loses  all  confidence  in  doctors ; tries 
various  ready-for-sale  ointments ; orders  many 
cures  by  mail.  His  confidence  in  the  adver- 
tised article  is  great  because  of  its  wording. 

Several  years  pass.  By  this  time  all  his 
relatives  and  friends  have  heard  that  Bill  has 
a cancer.  He  w-ent,  at  the  suggestion  of  a 
friend,  across  three  or  four  states  to  a phy- 
sician who  knew,  and  wdiat  do  you  suppose 
the  doctor  said.  “It  is  cancer  in  the  inoper- 
able stage.”  Bill  goes  home  with  his  en- 
larged glands  and  enlarged  and  ulcerated  ex- 
crescence and  em-pty  pocket-book.  It  is  too 
late  even  to  take  out  a life  insurance  policy 
limited  to  one  hundred  dollars  for  burial  pur- 
poses only. 

AVho  slept  peacefully  for  several  years, 
gentlemen?  Are  we  all  not  guardians  of  the 
public  health  ? We  are  told  that  Nero  fiddled 
while  Rome  burned.  AVhat  difference  did  it 
make  to  Nero  ? Ignorance  or  gross  indiffer- 
ence, which?  The  result  was  the  same.  We 
most  all  remember  Bill  of  our  community. 

Would  it  not  be  better  to  advise  our  pa- 
tients to  have  removed  completely  and  at  once 
every  condition  that  might  lead  to  a very  un- 
happy termination  in  the  years  to  come  if  let 
alone  or  if  only  mildly  tampered  with;  or 
shall  we  continue  to  barricade  ourselves  be- 
hind such  terms  as  “treacherous,”  “very 
prone  to  return,  et  cetera,”  when  it  dawns 
upon  us  that  the  condition  was  cancerous  and 
reached  the  inoperable  stage  almost  in  our 
own  hands? 

Every  person  so  unfortunate  as  to  be  af- 
flicted with  an  inoperable  cancer  will  tell  you 
of  its  starting  point  from  one  or  two  to  thirty 
or  more  years  ago ! Ask  them ! What  did 
different  doctors  do  and  say?  Ask  these  suf- 
ferers also ! 

Gentlemen,  should  we  not  become  versed  in 
the  knowledge  of  diagnosis,  precaution  and 
prognosis  in  this  as  well  as  in  all  other  de- 
partments of  medicine  and  surgery  until  the 
physician  in  every  nook  and  corner  of  this 
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State  as  well  as  other  states,  are  able  to  be  a 
unit  and  a correct  one  with  their  advice  ? Edu- 
cate the  public  that  there  are  two  stages  of 
cancer  and  only  two : one  in  dormancy ; the 
other  in  activity ; and  that  just  as  soon  as  any 
evidences  whatever  of  a dormant  focus  be- 
comes apparent,  not  to  delay,  but  secure  its 
removal  at  once. 

How  many  of  us  worry  over  whether  it  is  a 
benign  or  a malignant  growth,  or  whether  ir- 
regular modulations  can  be  determined  upon 
palpation,  and  delay  ! delay ! ! delay ! ! ! and  let 
the  patient  also  delay  as  a result  of  our  in- 
decision? Do  we  stumble  on  the  historical 
facts  that  carcinom'ata  are  epithelial  in  origin, 
either  epiblastic  or  hypoblastic,  and  that 
sarcomata  are  of  connective  tissue  type  or 
mesoblastic?  Do  we  stumble  whether  there  is 
or  is  not  a capsule?  Do  we  delay  by  taking  a 
slice  and  trying  to  differentiate  with  a micro- 
scope whether  it  is  benign  or  malignant; 
whether  carcinomatous  or  sarcomatous ; wheth- 
er squamous,  spheroidal  or  cylindrical  celled ; 
Avhether  sehirrous,  encephaloid  or  colloid ; 
whether  giant,  round,  spindle  celled  or  mixed  ? 
I might  humorously  suggest  that  even  while 
Ave  determine  conclusively,  Ave  could  have  had 
the  entire  mass  removed,  but  in  this  stage 
Avith  probably  the  usual  result.  But  are  Ave 
going  to  continue  to  let  them  reach  that  stage 
AA-here  microscopic  differentiation  is  a scien- 
tific pleasure,  not  a benefit?  It  is  all  right 
for  the  scientific  investigator,  but  I believe  Ave 
could  best  save  our  microscopical  eye  for 
AA'orm  eggs,  blood  Avork,  easts  and  bacteria, 
wdiere  it  can  do  some  good. 

The  exact  cause  of  cancer  is  unknoAvn. 
Whether  misplaced  cells  during  pre-natal  life, 
a peculiar  ferm-ent,  a miero-organismal  infiu- 
ence  or  other  causes  Avorking  alone  or  simul- 
taneously, we  do  knoAv  that  cancers  form  in 
this  country  and  certain  facts  about  them. 
They  all  have  definite  and  indefinite  starting 
points.  We  are  told  so  often  that  they  usually 
occAir  in  persons  past  the  meridian  of  life. 
Why  are  we  so  told?  We  are  told  also  that 
repeated  irritation  seems  to  be  a factor  in 
their  development.  What?  In  their  develop- 
ment. Then  the  conclusion  must  be  reached 
that  there  Avas  a more  or  less  lengthy  dormant 
period  before  activity  Avas  aAvakened.  We  see 
then  hoAV  the  term  “over  forty”  has  throAAm 
thousands  of  physicians  off  their  guard  either 
on  account  of  a lack  of  explanation  or  misin- 
terpretation. 

All  agree  that  cancer  is  at  first  local,  later 
becomes  regional,  then  sooner  or  later  a gen- 


eral distribution  of  the  diseased  cells  ensues; 
that  cancer  materially  is  composed  of  cells 
Avhich  rapidly  undergo  deterioration  but  are 
rapidly  reproduced;  that  the  cells  pack  the 
adjacent  lymph  channels  so  that  recurrence 
of  growth  after  removal  is  likely.  They  are 
fatal  in  a feAv  months  or  years,  usually  by 
secondary  internal  cancer  or  by  carcinomatous 
thrombosis  of  a vein,  multiple  emboli  form- 
ing. Cancer  seems  not  to  be  inoculable 
through  its  expressed  juice,  but  the  live  cells 
are  capable  of  being  transplanted  into  living 
tissue  causing  cancer  in  a new  subject.  This 
has  been  demonstrated  and  promulgated  by 
investigators  in  the  case  of  mice.  We  should 
Avork  to  handle  malignant  groAvdhs  not  later 
than  the  local  stage  to  be  successful,  and  this 
and  prior  stages  are  perhaps  analagous  to 
the  dormant  stage.  You  may  ask  how  long 
does  the  dorm-ant  stage  last?  It  should  last 
no  longer  than  it  takes  to  remove  it,  Avhen  at 
all  evident. 

I Avould  suggest  that  Avhat  should  concern 
us  most  are  the  cancers  in  the  dormant  stage 
and  offer  a list  so  academic  that  all  it  may 
lack  is  scientific  nomenclature : 

(1)  Any  so-called  tumor  of  Avhatever  va- 
riety, however  small ; 

(2)  All  groAvdhs,  either  symmetrical  or 
irregular,  no  matter  Avhat  size ; 

(3)  And  all  nodules,  elevations  or  lumps, 
appearing  at  any  age; 

(4)  Moles — all  kinds; 

(5)  Warts — all  kinds; 

(6)  All  ulcers  or  sores  upon  any  part. of 
the  body,  that  are  not  specific  or  of  knoAvn 
infection,  Avhich  do  not  heal  in  normal  time,  or 
extend  upon  the  application  of  various  medi- 
caments or  even  if  left  alone. 

The  diagnosis,  then,  is  apparent — simple  in- 
spection for  external  conditions ; palpation, 
exploratory  incision  and  inspection  for  inter- 
nal conditions. 

Treatment:  The  early  removal  of  all  con- 
ditions as  outlined. 

Removal  includes  two  methods : Surgical 
and  Escharotic. 

No  more  beautiful  results  can  come  from- 
surgery  in  all  of  its  departments  when  the 
field  is  asceptic  and  the  technic  correct,  if 
the  operation  be  in  time.  The  knife  is  the 
best  treatment  for  all  internal  groAAdhs.  Both 
methods  are  applicable  to  surface  growths. 

Treatment  by  the  knife  is  all  right  if  ex- 
tended into  a sufficiently  wide  area  so  as  to 
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excise  all  of  the  cancer  cells,  even  then  it  is  a 
very  uncertain  procedure  and  good  only 
where  anatomical  regions  permit,  as  there 
are  many  cases  where  the  knife  is  not  adapted. 
The  surgeon  here  must  select  which  cases  the 
knife  will  give  the  best  results  with  the  ni'ini- 
nium  deformity.  In  those  cases  where  the 
knife  is  not  adapted,  the  only  hope  lies  in  the 
escharotic  method. 

Escharotics  are  those  agents  which  destroy 
a tissue  to  which  they  are  applied.  We  may 
use  either  the  actual  or  the  potential.  The 
best,  probably,  are  the  potential,  which  act 
chemically  and  of  them  the  best  are  those 
which  combine  with  the  albumin  of  the  tissues. 
The  potential  are  superior  to  the  actual  on 
account  of  the  emission  of  heat  by  degrees  ii> 
stead  of  total  accumulation,  eliminating  the 
necessity  of  a general  anesthetic,  and  even  a 
local  anesthetic  is  rarely  ever  needed,  as 
there  is  very  little  pain;  and  also  the  poten- 
tial possesses  the  rare  property  of  exerting  a 
selective  affinity  for  the  di.seased  portion, 
causing  a line  of  demarcation  and  separation 
nicely  and  cleanly  from  the  souild  healthy 
tissue. 

The  escharotic  method  causes  nature  to 
form  a protective  barrier  in  the  tissues  ad- 
jacent, thereby  limiting  the  passage  of  can- 
cerous cells  into  the  lymph  or  blood  stream 
dui’ing  the  devitalization  and  separation 
on  the  same  principle  that  nature  forms  an 
abscess  wall  around  pus  foci  as  a barrier  to 
protect  the  system  from  pyaemia. 

The  Escharotic  method  is  admirably  adapt- 
ed to  growths  of  the  face  or  skin  of  any  part 
of  the  body,  especially  where  there  exists 
signs  of  beginning  degeneration,  and  the 
growth  does  not  extend  to  any  very  great 
depth;  and  the  recurrence,  judging  from  a 
number  of  cases,  seems  to  be  reduced  to  the 
least  degree,  as  no  severed  lymph  channels 
and  small  blood  vessels  remain  open-mouthed 
in  which  live  cancer  cells  may  lodge  and  grow, 
as  it  is  a known  fact  that  cancer  is  transfer- 
able only  by  transplanting  live  cancer  cells 
in  an  abraded  or  freshly  cut  surface  of  a liv- 
ing animal ; also  the  combination  method  is 
sometimes  used,  following  the  knife  with  an 
escharotic  to  devitalize  any  remaining  live 
cancer  cells. 

The  Escharotic  method  absolutely  does  not 
cause  any  constitutional  disturbance ; it  pre- 
cludes any  danger  of  germ*  infection ; insures 
healing  as  quickly  as  after  the  use  of  the 
knife,  and  is  not  poisonous. 


The  Escharotic  method  means  the  proper 
escharotics  applied  in  the  proper  manner.  1 
shall  not  go  into  details  in  this  paper,  but 
several  have  been  used  with  success,  when 
used  in  time. 

It  is  found  not  to  be  a very  difficult  matter 
in  determining  by  inspection  whether  the  con- 
dition is  cancerous,  becoming  so,  or  likely  to 
become  so;  or  what  stage,  whether  local, 
regional  or  general — hence  a proper  prog- 
nosis; but  even  the  determination  of  a prog- 
nosis is  not  essential  to  a cure. 

Having  treated  quite  a number  of  eases  of 
cancer,  during  my  general  practice,  shall 
mention  briefly  a few. 

Case  S. — Epithelioma  of  lower  lip ; treat- 
ment by  knife ; wide  area  excised ; healed  per- 
fectly in  normal  time  with  some  deformity 
resulting  as  a matter  of  course,  but  as  little 
as  the  knife  treatment  would  permit.  This 
cancer  was  on  a man  aged  sixty-seven  ; was 
growing  rapidly  and  ulcerating  in  one  part 
at  time  of  removal,  and  was  considered  purely 
local.  Seven  years  have  passed  with  no  symp- 
toms of  return. 

Case  R. — Cancer  on  right  cheek  rapidly  en- 
larging and  with  beginning  ulceration  in  one 
part.  One  escharotic  treatment  applied;  to- 
tal separation  of  diseased  tissue  from  healthy 
tissue  in  a few  days  and  healed  normally  in 
a few  days  more.  No  sear  or  depression  re- 
mains— a perfect  cosmetic  result.  Removed 
seven  years  ago ; patient  living  soiand  and 
w'ell;  no  symptoms  of  return. 

Case  PI.— Aet.  52.  Began  as  a small  growth 
on  chin ; became  sore ; ulceration  set  in ; pa- 
tient like  nearly  all  others  tried  various  medi- 
caments with  no  improvement,  before  apply- 
ing for  its  removal.  Rapid  ulceration  had 
continued  until  it  was  larger  than  a dollar 
and  extended  in  depth  almost  to  the  bone 
when  2>atient  came  under  my  care.  One 
escharotic  application  renroved  the  growth. 
Six  years  have  passed  with  no  return. 

Case  P2. — brother  to  the  jireceding  case ; 
age  over  sixty;  cancer  on  back  median  line; 
dorsal  region ; had  been  treated  at  his  home 
town  for  over  a year  until  it  became  about 
five  by  seven  inches  in  area  when  j^atient  came 
for  treatment.  This  cancer  through  its  dis- 
tribution of  cells  had  ceased  to  be  local  (from 
size,  nature  a.nd  duration  it  was  judged  to  be 
so),  although  there  were  no  enlarged  glands 
to  be  found,  and  the  patient  was  given  a 
projjer  prognosis.  One  escharotic  applica- 
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tion  completely  removed  the  local  growth  and 
ulcerated  condition,  no  scar  remaining  or 
growth  ever  returning  at  the  original  site. 
About  three  years  later  he  returned,  having 
discovered  a hard,  nodular,  irregular  mass 
under  the  skin  near  the  anterior  margin  of 
the  left  axilla.  The  overlying  skin  was  not  in 
the  least  affected  nor  bulged.  The  diagnosis 
was  self  evident  from*  the  history  and  palpa- 
tion, as  there  was  not  any  external  evidences 
of  cancer  at  this  time  whatever.  The  growth 
was  removed  by  the  knife  successfully  and 
properly,  the  wound  healing  nicely — but  the 
patient  died  six  months  later  from  secondary 
internal  cancer,  true  to  the  original  prog- 
nosis. 

Case  S2. — This  patient  had  a pedunculated 
tumor  which  swung  off  from  his  body  in  the 
region  of  the  left  groin.  He  was  told  by 
several  physicians  from  time  to  time  that  it 
was  an  innocent  tumor  and  not  likely  to  give 
any  trouble!  Consequently  he  nurtured  it  till 
the  tumor  proper  weighed  several  pounds,  to 
say  nothing  of  a pedicle  six  or  seven  inches 
long  and  as  large  as  an  average  sized  wrist. 
Finally  rapid  canceration  obtained  at  its  dis- 
tal portion.  One  cut,  thirty  stitches,  and 
thirty  minutes  entirely  removed  it  from  and 
as  close  to  the  body  as  possible,  healing  tak- 
ing place  in  a week — but  it  should  have  been 
removed  years  before  in  order  to  avoid  any 
risk  whatever  of  cancer.  It  probably  would 
have  been,  but  for  the  advice  he  got. 

IMany  cases  could  be  mentioned,  but  it  is 
not  at  all  necessary.  These  cases  and  this 
paper  are  designed  to  show  the  absolute  ne- 
cessity of  not  merely  early  diagnosis  as  to 
whether  a condition  is  cancerous  or  not,  but 
the  early  removal  of  every-  condition  likely  to 
become  such;  for  while  resorting  to  various 
medicaments  or  telling  the  patient  you  think 
it  only  an  innocent  affair — ^to  wait  and  see  if 
it  gives  any  trouble,  et  cetera,  the  condition 
is  passing  every  moment  of  delay  in  some  de- 
gree, either  from  a dormant  to  an  active,  or 
if  already  active,  from  a local  to  a regional 
and  on  the  way  to  a general  distribution  of 
cancer  cells;  it  is  also  designed  to  show  that 
the  physician  must  consider  the  probability 
of  cancer  from  the  fore-runners— not  delay 
over  differential  diagnosis  or  the  question  of 
removal  until  he  has  all  the  symi:)toms  of  an 
inoperable  cancer  on  his  hands  before  advis- 
ing the  patient  that  it  would  be  advisable  “to 
try  to  have  it  removed.  ” 


Even  a layman  can  diagnose  cancer  after 
it  is  too  late  for  any  treatment  to  be  success- 
ful; hence  the  important  thing  is  early  recog- 
nition of  a dormant  possibility;  have  your 
patients  “avoid  the  very  appearance  of  evil” 
and  secure  removal  by  proper  treatment  at 
once.  Improper  treatment  is  worse  than  neg- 
lect through  no  treatment  at  all. 

It  seems  that  by  concerted  action,  thought, 
study,  watchfulness  and  uniform  advice  to 
patients,  m’ore  can  be  accomplished  to  eradi- 
cate this  dreadful  scourge  from  our  country, 
by  removing  the  very  source,  than  we  can  by 
spending  much  time  in  a futile  attempt  to  find 
a cure  after  an  incurable  stage  of  the  dis- 
ease is  reached. 

I find  many  physicians  who  are  afraid  to 
mention  cancer,  for  fear  of  being  called  a 
‘ ‘ quack,  ” or  a “ cancer  doctor,  ’ ’ but  we 
should  not  be  ashamed  of  any  condition  with 
which  we  have  to  contend.  In  order  to  reach 
many  people  who  do  not  seek  medical  advice 
early  enough,  and  to  enable  others  to  under- 
stand what  is  proper  advice,  would  it  not  be 
a good  pla'n  for  all  county  medical  societies 
to  have  open  meetings  at  stated  intervals,  say 
two  or  more  times  a year,  and  publicly  sound 
warnings  to  the  people  on  this  and  on  all 
other  medical  topics  of  vital  importance  to 
them  ? 


INTESTINAL  DIVERTICULA.* 


THEIR  DISEASED  CONDITION  AND  TREATMENT. 

By  L.  Kirby,  M.  D. 

Harrison. 

Anatomy — Nichols  diverticulum,  which  m'ay 
be  taken  as  the  most  marked  type  of  diverti- 
cula exists  as  an  anomaly  in  about  2.17  per 
cent,  of  autopsies.  It  is  the  more  or  less  open 
remains  of  the  omphalo-mesenterie  duct.  It 
always  arises  about  ten  to  thirty-six  inches 
above  the  ileo-cecal  valve  and  on  the  ileum 
opposite  to  its  mesenteric  attachment. 

Congenital  diverticula,  composed  of  all  the 
coats  of  the  intestine,  are  variable  in  size  and 
number  are  found  in  both  the  small  and  large 
intestines.  They  are  more  numerous  in  the 
duodenum,  where  they  are  associated  with 
the  openings  of  the  bile  and  pancreatic  ducts. 

Acquired  diverticula  are  found  in  both 
small  and  large  intestines,  especially  in  the 

*Eead  before  the  Arkansas  Medical  Society,  at  the 
forty-first  Annual  Session,  Little  Eock,  May,  1917. 
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sigmoid  tlexure.  It  is  said  they  dit'l'er  from 
the  true  diverticula,  of  which  Aleckel’s  is  the 
type,  ill  that  they  are  usually  composed  only 
of  lu'ucous  and  submucous  coats  and  the 
serosa,  the  muscular  coat  being  absent.  Cood 
authorities  say  this  is  not  true.  Again  they 
are  most  generally  found  locally  between  the 
layers  of  the  mesentery  or  near  the  mesentery 
attachment  of  the  bowels.  Some  authorities 
claim  these  diverticula  are  practically  only  a 
hernia  of  the  mucosa  into  the  serosa  of  the 
intestines. 

Acquired  diverticula  vary  in  number  from 
a few  to  as  m-any  as  four  hundred. 

j\forris’  Anatomy,  quoting  McGrath’s  Sur- 
gery, says,  speaking  of  acquired  diverticula ; 
“In  advanced  life  and  the  chronically  consti- 
pated, certain  diverticula  of  mucus  membrane 
are  occasionally  met  with,  which  project 
through  the  vascular  gaps  of  the  epiploicae 
in  this  region,  and  also  between  the  layers  of 
the  pelvic  mesocolon.  They  often  contain 
fecal  concretions  and  may  become  inflamed 
or  even  perforate,  forming  an  abscess  in  the 
left  iliac  fossa.” 

Kemp,  in  his  “Diseases  of  the  Stomach,” 
says:  “Probably  the  most  common  occur- 
rence of  these  diverticula  is  in  the  appendices 
epiploicae.  In  many  eases  they  are  confined 
to  them.  * * * q'he  special  favoring  of 

the  epiploicae  is  accounted  for  by  the  fact 
that  the  point  of  their  attachments  to  the  gut 
is  the  place  of  least  resistance.” 

Diverticula  may  also  be  found  on  the  ap- 
pendix vermiformis. 

Speaking  of  the  size  of  the  diverticula, 
they  may  vary  from’  the  size  of  a millet  seed 
to  a hazel  nut.  Larger  sizes  ai’e  seldom  found, 
for  before  reaching  much  increase  in  size, 
they  ulcerate  or  an  abscess  forms,  and  they 
become  detached  or  peritonitis  supervenes. 

Etiology — The  great  majority  of  diverti- 
cula are  found  in  the  old  or  extremely  old, 
which  indicates  they  are  acquired.  Diverti- 
cula occur  about  twice  as  often  in  the  male 
as  'in  the  female  sex.  This  would  indicate  un- 
due exertion  as  the  cause. 

Obesity — ^A  large  per  cent,  of  diverticula 
are  found  in  fat  people.  Cough  and  chronic 
heart  disease  with  venous  back  pressure  are 
also  apparently  exciting  causes. 

Constipation,  which  is  manifested  in  the 
large  intestines  because  of  its  seciilar  and 
further  because  the  feces  are  m-ore  solid,  also 
gas  collecting  and  being  confined  by  the  solid 
feces,  put  the  bowel  on  the  stretch,  which 


tends  to  weaken  the  muscles  surrounding  the 
mesenteric  veins  at  the  mesenteric  attach- 
ment. 

The  fact  that  in  the  large  bowel  quite  the 
intestine  opposite  to  the  mesenteric  attach- 
ment would  in  a sense  indicate  diverticula 
were  not  altogether  dependent  upon  the 
weakness  at  the  mesenteric  attachment.  On 
the  other  hand,  the  natural  laxity  of  muscular 
tissue  in  old  age,  accompanied  with  fecal  and 
gas  pressure,  causes  the  muscles  to  relax, 
while  the  toxins  generated  from  germ  life  and 
fecal  stasis  also  tends  to  weaken  the  intestinal 
muscles. 

The  diverticula  themselves  cause  no  symp- 
toms. The  opening  of  the  diverticula  into  the 
bowel  is  usually  smaller  than  the  pouch  of  the 
diverticula  ; hence,  as  feces  collecting  in  these 
pouches  does  not  readily  escape  congestion 
and  inflamni'ation  are  set  up.  Since  in  the 
small  intestines  the  fecal  contents  are  liquid, 
while  in  the  large  bowel,  especially  in  the  sig- 
moid, the  feces  are  more  solid,  it  is  here  we 
find  more  inflammation,  either  acute  or 
chronic,  also  ulceration  may  follow,  or  per- 
foration of  the  bowel  may  take  place,  or  the 
inflammation  may  pass  through  all  the  coats 
of  the  intestine,  the  bacterial  invasion  pro- 
ducing peritonitis  before  ulceration  or  per- 
foration takes  place,  local  abscess  may  also 
occur.  Adhesions  of  the  diverticiila  may  take 
place,  especially  to  small  intestines  and  blad- 
der. Fistulous  communications  with  other 
viscera,  e.specially  the  bladder,  may  take 
place.  . . . . 

Symptoms — Pain,  tenderness,  swelling,  most 
generally  in  the  left  inguinal  region.  If 
from  adhesions  stenosis  or  impaction  of  feces 
there  is  partial  or  complete  obstruetion  of  the 
bowels,  there  is  nausea,  vomiting,  etc. 

This  left-sided  pain,  etc.,  is  usually  accom- 
panied with  rigidity  of  the  left  rectus  muscle ; 
in  fact,  the  symptom's  of  diverticulitis  in  its 
various  forms  are  very  similar  to  those  ac- 
companying appendicitis  and  its  various 
complications,  only  diverticiilitis  is  left-sided, 
as  a rule. 

The  diverticula,  on  account  of  the  reten- 
tion of  feces,  and  resultant  bacterial  infection, 
etc.,  are  so  many  foci  for  the  dissemination  of 
toxins,  which  bring  about  the  condition  we 
are  prone  to  call  biliousness,  coated  tongue, 
aches  and  pains.  Just  as  tonsils  may  be  the 
focus  for  dissem'ination  of  toxins  that  pro- 
duce rheumatoid-arthritis,  diverticula  may, 
at  least  in  a measure,  be  foci  for  the  dissem- 
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illation  of  toxins  that  bring  about  arterio- 
sclerosis and  allied  circulatory  disturbances. 

Diagnosis — As  has  already  been  stated,  di- 
verticula themselves  cause  no  symptoms. 
From  carcinoma  of  the  bowel  in  diverticula 
there  will  not  likely  be  so  much  blood  and 
mucus  discharge,  while  there  will  be  more 
fever,  and  an  increase  of  leucocytes.  Fallopian 
tube  inhammation  is  very  similar ; but  the 
tube  can  usually  be  outlined  per  vagina  or 
rectum.  Again,  in  diverticulitis  and  abscess 
of  diverticulum,  the  pain  and  swelling  is  usu- 
ally higher  uj:*  in  the  abdomen  than  in  diseases 
of  the  fallopian  tube.  Tuberculous  peritonitis 
may  need  to  be  excluded ; where  the  thoracic 
and  abdominal  organs  are  transposed  a left- 
sided api^endicitis  would  have  to  be  exclud- 
ed ; actinomycosis  might  be  mistaken  for  di- 
verticulitis. 

Treatment — i\Iust  vary  as  to  the  stage  of 
complications,  etc.  Mildly  acute  diverticu- 
litis : Keep  patient  quiet,  enemas  not  too 
copious  for  fear  the  distension  might  rupture 
the  weakened  diverticulum — hot  or  cold  appli- 
cations to  the  abdomen.  In  abscess  cases 
open  over  the  site  of  abscess  and  if  possible 
close  the  opening  in  the  bowel  at  time  of  oper- 
ation, drain,  etc.  If  obstruction  has  occurred, 
as  a rule  on  account  of  age,  etc.,  resection  will 
not  be  advisable ; rather  resort  to  colostomy, 
with  the  possibility  of  perforni'ing  a second- 
ary vivisection.  In  intlammation  of  Meckel’s 
diverticulum,  abscess,  etc.,  connected  with  it, 
follow  the  same  treatment  as  in  appendicitis — 
usually  surgical.  In  chronic  diverticular  dis- 
turbances, so  many  cases  are  dependent  upon 
constipation,  treatment  is  necessary.  Diet  has 
much  to  do  with  overcoming  constipation, 
prescribe  whole  wheat,  corn  and  rye  bread, 
vegetables,  with  fruit  after  meals.  Require 
regular  habits  as  to  evacuating  the  bowels. 
Liquid  petrolatum  and  agar-agar  may  be 
used;  enemas  in  modei'ation.  In  other  words, 
the  simple  life. 

In  partial  obstruction  of  the  bowels,  result- 
ing from  diverticulitis,  massaging  and  the 
use  of  pituitrin  hypoderni'ically  will  at  times, 
overcome  the  obstruction. 

DISCUSSION. 

Dr.  C.  II.  Cargile  (Bentonville)  ; This  is  a very 
interesting  subject,  and  a very  new  one.  The  liter- 
ature on  this  subject  is  only  about  ten  or  twelve 
years  old.  Dr.  Brewer,  of  New  York,  and  Dr.  W.  .1. 
Mayo,  happened  at  the  same  time  to  read  the  first 
two  papers  in  American  literature  on  this  subject, 
each  without  the  knowledge  of  the  other.  I haven ’t 
any  more  to  say  than  that  I am  a little  afraid  of 
Dr.  Kirby ’s  suggestion  about  massage,  although  there 


is  a difference  of  opinion  about  that.  This  muscular 
coat  is  exposed,  and,  with  a weakened  wall  of  the 
diverticulum,  massage  might  further  spread  infec- 
tion, and  might  rupture  the  mucous  and  sub-mucous 
and  serous  coat  and  produce  peritonitis  by  diffusing 
itself  in  the  abdominal  cavity.  I believe  that  is  a 
little  dangerous. 

Dr.  Kirby,  in  response . A short  horse  is  soon 
curried.  I am  glad  Dr.  Cargile  mentioned  that  part 
about  massage.  I shoulu  have  used  the  same  words 
of  caution  about  massage  that  I did  about  the  use 
of  enemas.  I didn ’t  do  it.  But,  when  we  use 
pituitrin,  it  has  an  effect  upon  the  muscular  struc- 
ture, and  the  involuntary  muscle  that  happens  to  be 
in  active  use  at  the  time  is  the  one  most  apt  to  go 
to  work,  and  the  massage  is  absolutely  necessary  to 
some  extent  in  order  to  stimulate  the  bowel.  It  is 
always  necessary,  and  I should  have  so  said;  but  I 
am  glad  that  he  mentioned  the  matter,  because  I am 
like  Dr.  Cargile.  I don ’t  think  much  massage  would 
be  proper  and  right  at  all,  any  more  than  I would 
think  heavy,  large  enemas  would  be  proper  and  right, 
for  the  same  reason  that  he  suggests.  It  is  only  to 
induce  action  in  the  intestines  to  use  some  massaging 
and  force  the  pituitrin  in  that  way. 


CROUPOUS  PNEUI\tONIA.=* 

By  B.  H.  Hawkins,  M.  D. 
iMena. 

An  acute  infectious  inflammatory  disease 
of  tlie  lungs,  characterized  by  sudden  outset, 
beginning  usually  with  a chill,  followed  by 
high  fever,  terminating  by  crisis  or  lysis  on 
the  seventh,  ninth  or  eleventh  day. 

A bacterium  especially  prone  to  occur  in 
pairs  or  chains  known  as  the  diplococcus 
lanceolatus  found  in  about  seventy-five  per 
cent  of  all  eases  of  croupous  pneumonia. 

The  term-  lobar  pneumonia  is  used  for  this 
form  because  it  generally  involves  at  least  one 
lobe  or  a greater  portion  of  one;  a rare  form 
of  pneumonia  is  double  pneumonia  in  which 
both  lungs  are  involved,  though  not  neces- 
sarily the  whole  of  each  lung. 

A massive  pneumonia  is  an  inflammation 
not  only  of  the  air  ve.ssels  but  of  the  bronchi 
of  the  lobe  or  even  the  whole  lung.  A creep- 
ing or  migratory  pneumonia  affects  succes- 
sively different  lobes  of  the  lung  likely  a 
streptococie  infection.  Epidemic  pneumonia 
involves  large  numbers  or  communities  and 
seems  to  be  contagious. 

Evidently  what  we  now  know  as  croupous 
pneifinonia,  owing  to  the  striking  and  char- 
acteristic clinical  picture,  which  it  so  often 
presents,  has  been  known  since  the  earliest 
times,  not  only  to  the  medical  profession,  but 
to  the  laity  as  well.  It  is  prominently  men- 

*Read  before  the  Arkansas  Medical  Society,  at  the 
forty-first  Annual  Session,  Little  Rock,  May,  1917. 
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tionoil  by  tho  wfiliuy  ol'  Hippocrates  (B.  C. 
4()0-457).  Hippocrates  saiil  of  it,  that  it  was 
a disease  (piicldy  fatal  and  characterized  by 
sputum  of  various  coloi's. 

Lesion  and  syui'ptoins  corresi)onding  to  it 
were  described  by  'riiucydides  in  his  tlescrip- 
tion  of  tlie  plajiue  of  Athens  which  destroyed 
one-fourth  its  population.  (H.  C.  430). 

Bneumonia  may  be  regarded  from  two 
standpoints : 

First : It  may  be  a general  disease  with  a 
local  e.xpression  in  the  lungs,  analagous  to  the 
inHammatiou  of  Peyers  patches  in  typhoid 
fever,  or  it  may  be  a local  disease  which  like 
diphtheria,  infects  the  genei’al  economy  and 
producing  the  constitutional  symptoms  char- 
acteristic of  it. 

Symptoms : Perhaps  no  other  disease,  ex- 
cept malarial  fever,  is  so  invariably  ushered 
in  by  a chill  as  croupous  pneumonia.  Almost 
immediately  there  succeeds  a high  fever  in 
which  the  temperature  rises  rapidly  to  103 
to  104,  a significant  flush  in  each  cheek  is 
characteristic.  The  jiulse  is  full  and  strong 
at  the  rate  of  100  to  120.  There  is  thirst, 
urine  is  scanty  and  highly  colored.  Bain  in 
the  side.  The  respiration  rises  rapidly,  in- 
frequently there  is  cough,  expectoration  of 
mucus  at  first.  In  twenty-four  hours  after 
the  chill  the  sputum  exhibits  distinctive 
characteristics.  It  is  tenacious,  blood-stained 
or  dusty  colored,  and  ejected  from  the  mouth 
with  difficulty.  At  other  times  it  is  thinner 
and  darker  and  has  I’eceived  the  name  prune- 
juice  exjiectoration.  . , 

Physical  signs : Physical  signs  of  a typical 
pneumonia  are  very  distinctive. 

The  first  stage  or  stage  of  congestion,  in 
which  the  air  vesicles  are  still  open,  is  of 
short  duration,  terminating  in  the  first 
twenty-four  hours.  Inspection  shows  the  face 
flushed,  increased  frequency  of  respiration 
with  restricted  movement  upon  the  affected 
side  and  increased  extent  of  motion  on  the 
sound  side.  Palpation  at  first  may  even  find 
vocal  fremitus  diminished  on  account  of  the 
relaxation  of  the  air  vesicles,  but  it  becomes 
decidedly  increased  as  the  latter  fills  up.  The 
skin  is  hot  and  the  pulse  is  frequent,  full  and 
strong  as  a rule. 

Percussion  obtain  but  slight  if  any,  impair- 
ment of  resonance ; in  latter  part  of  the  first, 
however,  there  is  impairment  of  resonance. 
Auscultation  in  very  earliest  stage  may  find 
the  vesicular  murmur  feeble,  but  very  soon 
is  heard  the  distinctive,  physical  sign  of  pneu- 


moina,  the  ci'cpitant  rale  at  the  end  of  res- 
j)iration.  Over  tlie  norni'al  i)art  of  the  lung 
there  is  exaggerated  vesicular  breathing.  But 
all  these  j)hysical  signs,  even  if  carefully 
sought  for,  may  be  wanting  if  the  pneumonia 
be  central  ami  deep  seated,  as  is  not  infre- 
(|ueidly  the  ca.se.  They  appear  as  the  surface 
is  api)roachod  or  they  may  not  be  recognized 
at  all  if  the  disease  remain  central. 

The  second  stage,  oi'  stage  of  red  hepatiza- 
tion or  solidification,  lasting  tour  or  five  days, 
furnishes  unmistakable  signs.  All  the  signs 
of  pneumonia  to  ins{)ection  in  the  first  stage 
are  intensified  in  the  .second,  and  the  breath- 
ing is  markedly  abnormal.  To  palpation 
vocal  fremitus  is  now  intense.  The  skin  is 
hot  and  dry,  and  the  pulse  continues  fre- 
quent. 

Percussion  gives  absolute  flatness  over  the 
solidified  area.  Auscultation  discerns  high 
pitch  bronchial  breathing  over  the  solidified 
lung.  A lingering  crepitant  rale  may  also  be 
heard. 

The  third  stage,  or  stage  of  gray  hepatiza- 
tion or  resolution  occupies  six  to  ten  days. 
It  repeats  largely  to  inspection,  palpation  and 
auscultation  the  phenomena  of  the  first.  Re- 
sonance continues  impaired  for  some  time. 
The  normal  manner  of  breathing  gradually 
returns — the  crepitant  rale  returns,  techni- 
cally known  as  the  “crepitant  redux”  is 
finally  replaced  by  the  normal  vesicular 
breathing  sound  by  which  time  di;llness  has 
disappeared. 

Pneumonia  may  rarely  terminate  in  ab- 
scess or  gangrene,  when  the  signs  of  the  sec- 
ond stage  continue  the  temperature  does  not 
fall,  crisis  does  not  occur. 

IModification  in  symptoms  and  special  symp- 
toms. 

The  foregoing  is  the  course  of  a typical 
case  of  pneumonia.  Perhaps  80^  of  all  eases 
the.se  .symptoms  suffice  for  a diagnosis.  All 
of  them,  however,  are  subject  to  modifications. 
Thus  the  chill  may  be  aPsent  or  imperfectly 
developed,  in  which  case  all  the  symptoms 
arise  more  gradually.  The  temperature,  es- 
pecially in  old  persons  and  debauehers,  m.ay 
not  be  nearly  so  high.  In  children  it  may  be 
higher.  The  same  is  true  of  the  respiration. 
Pain  is  especially  absent  in  old  persons — • 
cough  and  expectoration  also,  normal  or  sub- 
normal temperature. 

Central  pneumonia  more  common  in  the 
aged.  There  is  som'etimes  marked  jaundice. 
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Streptoeueeiis,  migratory  or  wandering 
pneumonia  has  been  mentioned  as  presenting 
clinical  features  different  from  those  of  ordi- 
nary croupous  pneumonia.  Beginning  in 
some  instances  by  an  insidous  onset,  involv- 
ing a imrt  or  the  whole  of  one  lobe,  every 
three  or  four  days  spreads  and  involves  suc- 
cessively different  lobes,  each  spread  is 
marked  by  a chill  or  chilliness,  followed  by  an 
exacerbation  of  symptoms,  usually  terminat- 
ing fatally. 

Tenii’ination.  When  pneumonia  terminates 
favorably,  promptly  after  crisis  or  lysis  is 
passed  it  is  said  to  terminate  by  resolution, 
by  which  is  meant  that  the  inflammatoi’y  pro- 
ducts licpiifies,  is  absorbed  or  expectorated 
and  the  lung  resumes  its  natural  and  normal 
physical  features.  The  time  at  which  these 
events  are  thoroughly  established  varies.  This 
promptly  favorable  termination  does  not  al- 
ways take  place.  Resolution  may  be  unduly 
delayed  and  yet  ultimately  take  place. 

Unfavorable  terminations  are  death  from 
cardiac  failure,  intestinal  or  fibroid  pneu- 
2uonia,  tubercular  phthisis. 

Prognosis:  Pneumonia  is  a treacherous  and 
uncei-tain  disease  at  any  age,  but  it  seems  the 
mortality  rate  given  by  some  of  the  best  au- 
thorities of  20  to  40  per  cent,  is  too  great.  It 
seems  to  me  the  nrortality  rate  might  be  re- 
duced on  an  equal  to  that  of  typhoid  fever, 
less  than  10  per  cent. 

In  the  census  report  of  1890  over  9 per  cent 
of  deaths  were  due  to  pneumonia ; in  1900, 
over  10.5  per  cent,  according  to  last  census 
report  a steady _ increase  in  the  mortality  of 
pneumonia  in  the  last  forty  years.  On  the 
other  hand,  papers  have  been  written  to  show 
that  these  statistics  are  erronem^s,  and  that 
the  apparent  increase  has  resulted  from  faulty 
returns  of  causes  of  deaths,  and  the  misrep- 
resentation of  figures.  It  may  be  con.serva- 
tively  stated,  however,  that  the  number  of 
deaths  from  this  disease  is  aiipalling. 

Treatment:  A fundamental  principle  which 
experience  has  established  is  that  no  single 
plan  of  treatment  can  be  recommended.  The 
plan  of  treatment  I offer  is  in  a way  applica- 
ble to  fully  90  per  cent  of  pneumonia. 

After  diagnosing  the  case,  I try  to  obtain 
a competent  nurse ; if  not  possible  to  obtain 
a trained  nurse  a member  of  the  family  is  in- 
structed how  to  take  the  temperature,  venti- 
late the  room'  so  as  to  fiumish  plenty  of  fresh 
air  in  the  room  at  all  times,  and  to  maintain 
a uniform  temperature  of  the  room,  say  70 
degrees,  and  isolate  the  room. 


To  control  the  fever  by  cold  applications 
to  the  chest  and  head  in  the  form  of  water  bot- 
tles filled  with  ice  water,  or  ice  cold  packs  to 
keep  the  fever  near  101,  and  to  keep  the  feet 
warm.  The  effect  of  the  cold  applications  is 
to  calm  the  nervous  system,  deepen  respira- 
tion, aid  expectoration,  reduce  fever  and 
stimulate  the  heart  and  vascular  system.  It 
lessens  the  engorgment  and  inflammatory  ex- 
udate in  the  lung. 

The  medicinal  treatment  consists,  beginning 
with  calomel,  Dover’s  Powders  and  Bicarbon- 
ate of  Soda,  each  10  grains,  and  divided  into 
four  doses,  directing  one  dose  every  two  hours, 
and  after  two  or  three  days,  if  the  disease 
continues  stubbornly,  continue  calomel,  1 
grain,  Dovers  Powders  2 or  3 grains,  to  be 
continued  every  four  hours.  The  calom-el  is 
given  empii’ically.  The  Dovers  Powders  are 
given  to  quiet  cough,  allay  pain  and  as  an 
expectorant.  Moi’phine  given  hypodermic- 
ally, as  needed,  to  ease  the  pain.  Creosote  3 
mini,  in  table  spoonful  of  syrup  of  Acacia 
every  four  hours,  or  carbonate  of  creosote 
when  obtainable  in  15  drop  doses  every  four 
hours.  Watch  the  heart  and  at  the  first  indi- 
cation of  weakness  or  irregular  action  give  10 
grains  of  gum  camphor  in  3 c.  c.  of  Olive  Oil 
hypodermically.  The  effects  of  the  camphor 
is  to  steady  the  heart,  which  lasts  from  12  to 
24  hours.  Repeat  as  often  as  necessary.  In 
stubborn  and  serious  cases,  begin  with  strych- 
nine and  digitalis  and  belladonna  on  the  sixth 
day  of  the  disease ; alcoholic  stimulants  in  the 
form'  of  egg-nogg  in  some  instances.  Use  ser- 
um, I have  had  som-e  apparently  good  results 
from  pneumo-bacteria  nrixed  and  pneumonia 
phylacogen. 

Nourishment  consists  of  liquid  diet but- 

termilk guardedly,  and  broths. 


ENURESIS. 

A New  Orleans  physician  reports  his  ob- 
servations in  the  case  of  a boy,  16  years  old, 
who  had  been  afflicted  with  a persistent  incon- 
tinence of  urin  since  birth.  He  had  run  the 
usual  gamut  of  treatment,  including  a circum- 
cision, to  no  avail.  He  was  given  15  minims 
of  pituitrin,  internally,  night  and  morning, 
with  the  result  that  the  trouble  was  abated 
within  a week  and  has  not  recurred. 


Patriotism  consists  not  in  waving  a flag, 
but  in  striving  that  our  country  shall  be 
righteous  as  well  as  strong. — James  Bryce. 
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Editorials. 


THANKSGIVING. 

President  Wilson  in  his  Thanksgiving  Proc- 
lamation makes  no  attempt  to  recount  the 
specific  things  for  which  the  nation  at  this 
time  lias  cause  to  be  grateful.  Had  he  partic- 
ularized doubtless  he  would  have  given  the 
result  of  the  Second  Liberty  Loan  a promi- 
nent place  among  those  things  for  which  the 
nation  should  be  thankful. 

For  the  great  result  of  the  Second  Liberty 
Loan  campaign,  with  nearly  10,000,000  Amer- 
icans rallying  to  the  financial  support  of  the 
nation  and  subscribing  over  four  and  a half 
billion  dollars  for  the  purchase  of  Liberty 
Loan  Bonds,  is  a cause  for  deep  thanksgiving 
in  the  heart  of  every  loyal  American. 

President  Wilson  says  the  nation  should 
be  thankful  that  w'e  have  been  given  the  op- 
portunity to  serve  mankind  as  w-e  once  served 
ourselves  in  the  great  day  of  our  Declaration 
of  Independence  by  taking  up  arms  against 
the  tyranny  that  threatened  to  master  and 
debase  men  everywhere. 

So,  too,  can  all  subscribers  to  the  Liberty 
Loan  be  thankful  that  they  have  been  given 
an  opportunity  to  aid  in  this  great  mission  of 
America  and  have  done  their  part  toward 
giving  to  the  world  liberty  and  justice  and  se- 
curity from  the  tyranny  that  threatens  to 
master  and  debase  all  nations  and  all  men. 

Eveiy  purchaser  of  a Liberty  Loan  Bond 
has  struck  a blow  for  human  liberty  and  for 
civilization  and  humanity.  Let  them  remem- 
ber this  on  Thursday,  the  29th  day  of  Novem- 
ber, and  be  thankful. 


ADVERTISING  IN  MEDICAL  JOURNALS. 

Trade  papers  are  supported  in  their  adver- 
tising columns  by  such  trades  or  professions 
wdio  expect  returns  from  the  class  of  readers 
subscribing  to  such  jiapers.  Thus,  in  a 
builders’  journal  we  find  the  advertisements 
of  those  wdio  have  brick,  lime,  cement,  lum- 
ber and  other  building  material  to  sell.  The 
farm  journal  is  patronized  in  advertising  by 
dealers  in  farm  machinery,  by  poultry  raisers 
and  all  others  who  have  an  especial  appeal  to 
the  farmer.  So  it  is  with  all  trade  and  pro- 
fessional joinmals.  But  the  advertiser  wants 
to  see  results;  otherwise  he  will  not  continue 
to  waste  his  money.  The  old  time  advertiser 
just  put  in  his  advertisement  and  kept  no 
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record  of  results  from  any  particular  source. 
Hut  advertising-  has  become  an  art  and  a pro- 
fession. Too  nmeh  money  is  spent  on  it  for 
slipshod  methods  to  prevail  .Advertisements 
are  keyed  in  many  cases,  where  catalogs  are 
to  be  sent  for  so  that  the  advertiser  knows  at 
once  from  which  papers  or  magazines  results 
are  received.  But  when  specific  articles  are 
advertised,  wfithout  reference  to  catalogs, 
keying  is  not  easy.  This  is  particularly  true 
of  proprietary  articles,  surgical  equipment 
and  other  supplies  used  by  physicians  and 
surgeons.  In  that  case  the  only  means  they 
have  to  know  whether  an  advertisement  brings 
results  is  for  the  enquirer  to  say  where  he  saw 
it.  In  the  trade  paper  the  profit  inheres  in 
the  publisher  and  it  is  nothing  to  the  reader 
whether  the  advertiser  knows  or  not. 

But  in  regard  to  this  Journal  the  condi- 
tions are  rever.sed.  The  Journal  is  not  run 
for  personal  profit.  It  belongs  to  the  mem- 
bers of  the  Arkamsas  IMedical  Society.  With- 
out the  advertising  the  Journal  could  not  ex- 
ist except  at  great  cost  to  the  members.  In 
view  of  this  fact  we  urge  every  m’ember  who 
writes  to  an  advertiser  in  the  Journal,  wheth- 
er he  orders  anything  or  merely  enters  into 
correspondence  with  the  advertiser,  never  to 
fail  to  .say  that  he  saw  the  advertisement  iir 
the  Journal.  Only  thus  can  the  advertising 
patronage  be  steadily  maintained  and  perhaps 
increased. 


ARE  WE  JUST  CUTTING  OFF  AND 
SEWING  ON? 

Once  an  Irishmaii,  desperately  afraid  of 
ghosts,  was  in  the  habit  of  pulling  the  sheet 
up  over  his  head,  thus  exposing  his  feet  to 
the  cold.  Seeking  to  remedy  this  defect,  he 
cut  a piece  off  the  top  of  the  sheet  and  .sewed 
it  to  the  bottom — but  he  found  the  sheet  no 
longed  than  before. 

Studying  the  mortuary  statistics  one  may 
wonder  whether  medical  science  is  not  doing 
that  vei-y  thing.  There  has  been  a very 
marked  decrease  in  infant  mortality  rates 
throughout  the  country — and  not  oidy  as  to 
infants  but  up  to  the  years  of  maturity.  But 
after  middle  age  the  statistics  show  an  in- 
crease instead  of  a decrease.  Thei*e  are  two 
possible  reasons  for  this  bad  showing.  One 
is  that  the  present  age  lives  too  rapidly  to 
attain  a marked  longevity.  The  successful 
man  of  50  today  has  lived  longer,  covered 
more  territory,  seen  more  than  Old  Parr, 
who  lived  178  years  or  thereabouts — or  even 


the  champion  old  man,  the  late  IMethuselah 
himself.  With  our  rush  of  business,  our  fast 
railroad  travel,  automobile  speeding,  our  tele- 
graph and  telephone  putting  us  in  instant 
communication  with  those  at  a distance  where 
in  past  generations  weeks  and  months  were 
required  for  such  communication,  our  in- 
tense social  activities,  which  coupled  with  the 
effort  in  business  siiccess  to  keep  np  such  ac- 
tivities, our  love  of  display,  our  ambition  to 
outdo  our  fellow  man  in  fortune  building  and 
the  consequent  extravagance — with  all  these 
activities  the  world  is  living  at  too  high  pres- 
sure for  long  life  to  be  possible  and  so  we 
find  that  at  45,  when  a man  should  be  at  his 
veiy  best,  physically  and  mentally,  the  sta- 
tistics show  an  increase  over  the  past  in 
deaths  per  100,000.  Of  what  avail  is  it  then 
to  save  the  infants  and  lose  the  men  at  the 
zenith  of  their  usefulness? 

There  is  perhaps  another  reason  having 
nothing  to  do  with  this  mad  rush  of  the  pres- 
ent age.  That  is  in  the  fact  that  for  many 
years  effort  has  been  made  to  save  the  weak- 
ling infants.  Is  it  not  possible  that  in  this 
attempt  to  set  aside  the  law'  of  the  survival 
of  the  fittest  w'e  are  only  preserving  the  physi- 
cally unfit,  not  only  for  themselves  to  fail 
w'heii  the  stress  of  competition  comes,  but  to 
become  the  progenators  of  a race  of  weak- 
lings? 

KEEP  THE  FARMER  WELL. 

It  has  been  stated  that  the  supreme  need  of 
the  nation  during  the  coming  months  is  an 
abundance  of  foodstuffs.  The  truth  of  this 
statement  is  being  more  and  more  brought 
home  to  every  citizen  as  the  days  go  by,  the 
constantly  increasing  prices  of  food  materials 
constituting  reliable  evidence  that  the  situ- 
ation is  becoming  acute.  One  reason  for  this 
is  the  scarcity  of  labor  in  our  rich  agricul- 
tural sections,  a condition  wdiich  can  not  be 
altogether  relieved.  Another  reason,  and  one 
wEich  is  frequently  overlooked,  is  the  lack  of 
efficiency  in  the  present  day  worker,  particu- 
larly wdien  due  to  disease.  It  is  estimated  that 
4 per  cent  of  the  population  of  certain  sec- 
tions suffer  from  malaria,  a disease  which  les- 
sens production  and  results  in  serious  eco- 
nomic loss. 

“Keep  the  farmer  well”  should  be  a 
fitting  slogan  of  the  present  day.  There  never 
w^as  a time  wdien  production  was  in  such  need 
of  stimulation  and  when  able-bodied  men  and 
women  w^ere  in  such  demand.  Every  ease  of 
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malaria,  typhoid  fever  or  otlier  eftieieiiey  re- 
dueinyf  disease  amon>>-  the  productive  popu- 
lation means  that  the  output  of  food  is  ap- 
preciably reducetl  ami  that  the  shortage  is 
measurably  increased.  A large  part  of  the 
lands  in  the  richest  sections  of  the  South,  and 
to  a less  extent  in  the  North  as  well,  is  today 
partially  or  wholly  unproductive  on  account 
of  being  overrutr  with  malaria,  with  a conse- 
(pient  loss  of  millions  of  dollars.  It  is  en- 
tirely feasible  to  reclaim  these  lands  and  thus 
increase  the  nation’s  output.  In  certain  areas 
the  working  ability  of  the  population  has  been 
so  affected  by  this  disease  that  not  only  is 
there  a shortage  of  growing  crops  but  also 
of  luni'ber,  cotton  and  other  manufactured 
goods.  The  moving  of  agricultural  and  manu- 
facturing hands  into  these  districts  would  not 
materially  improve  the  situation  as  the  new'- 
coiners  would  suffer  a loss  of  efficiency  fully 
as  great  as  that  of  the  older  residents.  How- 
ever, if  co-ordinated,  intelligent  and  well-di- 
rected effort  is  instituted  this  serious  eco- 
nomic handicap  under  which  we  are  laboring 
can  be  easily  overcome.  Already  examples 
of  individual  accomplishment  along  this  line 
are  plentiful  . 

At  Crossett,  Ark.,  a town  of  2,000  people, 
the  United  States  Public  Health  Service, 
working  in  co-operation  with  the  Interna- 
tional Health  Board,  in  one  season  reduced 
the  incidence  of  malaria  by  over  80  per  cent. 
The  cost  of  the  work  was  .$1.23  per  person, 
less  than  what  one  would  have  jjaid  for  a 
single  visit  to  a physician;  this,  too,  in  one 
of  the  worst  malarial  districts  of  the  country. 
At  Lake  Village,  Ark.,  the  annual  financial 
losses  sustained  by  people  protected  against 
malaria  averaged  but  23  cents  per  fani’ily,  as 
reckoned  from  money  expended  for  physi- 
cians and  medicine  and  absence  from  work 
on  account  of  sickness.  In  the  same  town  the 
neighbors  of  these  citizens  who  employed  no 
control  measures  against  the  disea.se  sustained 
an  annual  loss  of  .$11.21  per  family,  to  say 
nothing  of  the  economic  loss  resulting  from 
decrea.sed  efficiency.  One  of  the  progressive 
railroads  west  of  the  Mississippi  river  foresaw 
this  problem,  and  appropriated  funds  to  keep 
its  employees  free  from  malaria  in  order  to 
maintain  its  working  force  at  the  top  notch 
of  efficiency.  The  State  of  ^Mississippi  has 
also  inaugurated  active  steps  which  will  lead 
to  an  increased  output  from  each  farm  and 
other  efforts  along  similar  lines  are  being 
made. 


If  this  same  active  interest  in  malarial  con- 
ti’ol  can  be  extended  geneiadly  Ibis  disease, 
which  has  been  a severe  handicap  to  the  de- 
velopment of  certain  regions,  can  be  checked 
and  bumper  crops  produced.  Tremendous 
opportunities  in  this  regard  are  oi)en  to 
federations  of  women’s  clubs,  chambers  of 
conmierce,  civic  leagues  and  farmer’s  organi- 
zations, and  all  such  effort  will  be  repaid  a 
hundred  fold.  The  principles  govei'iiing  itia- 
larial  eradication  are  inexpensive,  easy  of  ap- 
plication, and  easily  understood  by  any  citi- 
zen of  average  intelligence.  So  im])ortant 
does  the  government  consider  this  work,  par- 
ticularly in  view  of  the  necessity  of  cultivat- 
ing every  foot  of  ground  during  the  coming 
year,  that  steps  have  been  taken  to  have  the 
Public  Health  Service  prepare  and  distribute 
directions  as  to  how  it  may  be  accomplished. 
Any  farmer  who  is  even  remotely  interested 
in  the  problem  can  write  to  the  government 
and  obtain  this  information  free  of  charge. 


Editorial  Clippings. 

“UP  AGAINST  IT.’’ 

True,  a slang  phrase,  biit  so  expressive  as 
to  leave  any  doubt  as  to  meaning.  Many  a 
doctor  has  found  himself  confronted  by  cir- 
cumstances and  environments  with  need  for 
prompt  and  energetic  action  so  insistent  that 
his  ingenuity  and  skill  have  enabled  him  to 
rise  to  the  occasion  and  become  master  of  the 
situation.  In  the  hospital,  on  the  highway, 
in  the  honre,  alone  in  the  countiy  wilds  doc- 
tors have  been  “Up  against  it,’’  time  and  time 
again  and  will  continue  to  be  in  the  future. 

We  have  just  read  of  one  who  alone,  far 
out  of  reach  of  profe.ssional  or  trained  assist- 
ants, amputated  a shattered  arm  by  means  of 
a saw  and  a razor,  iising  as  suture  material 
ordinary  linen  thread  and  cambric  needle. 
Recovery  withoiit  infection  resulted. 

It  occurred  to  us  that  it  vmuld  be  interest- 
iiiig  to  our  readers  if  our  members  who  have 
been  “Up  against  it”  woidd  describe  their 
experiences,  set  forth  the  measures  employed 
and  send  them'  for  publication.  These  would 
undoubtedly  re.sult  in  the  imparting  of  in- 
genious methods  that  would  enable  all  of  us 
to  meet  our  next  emergency  with  greater 
equinimity  and  more  readily  master  the  situ- 
ation. Will  you  present  such  contributions? 
•—Journal  of  the  Michigan  State  Medical  So- 
ciety. 
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APHORISMS. 

THE  PHYSICIAN. 

The  successful  physician  is  the  one  who  does 
honest,  careful  and  conscientious  work. 

It  takes  politeness  to  get  patients,  and 
faithfulness  to  hold  them'. 

A good  doctor  should  be  a good  collector. 

It  pays  to  give  a square  deal.  IMoney  in- 
vested in  medical  periodicals  pays  better  than 
if  invested  in  books ; one  is  always  fresh,  and 
the  other  soon  becomes  stale. 

No  one  works  more  for  the  public  good  than 
does  the  doctor;  the  church  not  excepted. 

Keep  abreast  of  the  times,  as  may  be  accom- 
plished by  reading  current  medical  thought. 

On  the  basis  of  achievement,  medicine  need 
not  hide  its  face. 

A poor  practitioner  carries  a lean  pocket- 
book. 

A quack  has  fools  for  clients.  An  honest 
physician  inspires  confidence. 

If  a doctor  keeps  his  office  well,  his  office 
will  keep  him;  and  Pranklyn  said:  “If  a man 
keeps  his  shop  well,  his  shop  will  keep  him.” 

A studious  doctor  will  not  lag  behind. 

A correct  diagnosis  is  more  than  half  the 
cure. 

A good  character  is  essential  to  success ; but 
a bad  reputation  is  doomed  to  failure. 

Don’t  blow  your  horn  yourself;  let  others 
do  it. 

Be  alert,  industrious,  prompt,  and  efficient. 

“There  is  no  excellence  without  great  la- 
bor.” 

Too  many  doctors  don’t  read  and  think 
enough. 

A haphazard  diagnosis  is  only  guess  work. 
Use  sound  judgment. 

Talk  less  and  think  more. 

A doctor  should  have  clean  hands,  and  a 
clean  heart. 

Slovenly  clothes  cover  a slovenly  doctor.  Be 
neat,  but  not  foppish. 

Be  chaste  in  speech,  and  a gentleman  al- 
ways. 

Don’t  be  loud-mouthed.  Talk  softly,  yet 
firmly. 


When  entering  a sick  chamber,  don’t  walk 
like  you  have  on  cow-hide  boots.  Don’t  rush 
in  ; but  go  in  quietly. 

Don’t  stick  a thermometer  in  the  mouth  as 
soon  as  you  get  to  the  bedside;  but  wait  till 
the  flurry  subsides. 

Use  tact,  and  study  physical  signs  first.  The 
countenance  often  affords  a clue  to  the  dis- 
ease. 

Be  dignified,  but  not  cold. 

Be  patient  and  painstaking. 

Be  careful,  and  don’t  write  too  many  pre- 
scriptions, and  don’t  order  too  much. 

Simplify  your  treatment,  and  don’t  change 
prescriptions  unless  urgent.  Stability  is  the 
thing. — 'The  Charlotte  Medical  Journal, 


Abstracts. 


INTESTINAL  TOXEMIA. 

G.  R.  Satterlee  and  W.  W.  Eldridge,  New 
York  (Journal  A.  M.  A.,  Oct.  27,  1917),  have 
studied  the  synqitoniatology  of  the  nervous 
system  in  chronic  intestinal  toxemia.  For  the 
purpose  of  sinqilifying  the  subject,  they  sep- 
arate it  into  four  classes,  namely,  cases  in- 
volving (1)  the  mental  system,  (2)  the  sensory 
system,  (3)  the  motor  system,  and  (4)  the 
sympathetic  system.  These  classes  of  symp- 
toms may  occur  separately,  or  in  combination, 
usually  the  latter,  so  that  we  can  designate 
them  only  according  to  the  predominant 
symptoms.  It  would  be  impossible  to  say  why 
the  toxin  resulting  from  these  intestinal  con- 
ditions should  have  a selective  affinity  for  any 
one  part  of  the  nervous  system,  just  as  it  is 
impossible  to  ascribe  reasons  for  the  localiza- 
tion in  other  toxic  states  resulting  from  tiiber- 
culo.sis,  diabetes,  gout  and  syphilis.  It  is  sig- 
nificant, say  the  writers,  that  practically  all 
cases  here  considered  are  cleared  up  or  mark- 
edly inqn’oved  as  regards  the  nervous  mani- 
festations by  treatment  directed  toward  the 
intestinal  toxemia.  They  say,  also,  that  there 
is  no  group  of  mental  symptoms  characteris- 
tic of  intestinal  toxemia.  They  report  a num- 
ber of  eases  of  different  types  with  comments. 
They  have  observed  that,  as  a general  rule,  pa- 
tients in  whom  sensory  symptoms  predomi- 
nate are  those  of  phlegmatic  disposition,  while 
those  in  whom  mental  symptoms  are  likely  to 
occur  are  highly  temperamental.  Other  cases 
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sliow  other  syniptoiiis,  such  as  convulsions, 
and  t)ne  is  reported  with  postmortem  iindings. 
Tlie  connection  hctween  ijitestinal  conditions 
and  disturhances  oi’  the  ductless  g'lands  is 
often  highly  prohlematic.  Constipation  may  he 
either  the  cause  or  the  result  of  the  toxemia. 
In  cases  with  these  ductless  glands  syinj)- 
toni's,  only  occasional  improveinent  has  follow'- 
ed  the  administration  of  organotherapeutic 
products.  On  the  contrary,  the  symptoms  due 
to  the  perversion  of  the  glands  have  been  im- 
})roved  by  treatment  directed  to  intestinal 
conditions.  The  writers  sum  up  their  general 
conclusions  as  follows:  “The  nervous  system 
is  almost  invariably  affected  in  whole  or  in 
part  by  chronic  intestinal  toxemia  . The  ner- 
vous symjitoni's  ai'e  often  the  most  prominent 
in  the  symptomatology.  A thorough  investiga- 
tion of  the  gastro-intestinal  tract  is  essential 
in  eases  exhibiting  a chronic  symptomatology 
of  the  nervous  system,  provided  the  usual  ob- 
vious factors  of  etiology  of  disturbances  of 
the  nervous  system  can  be  excluded.  Dis- 
turbances of  the  gastro-intestinal  system  are 
more  often  the  cause  of  a nervous  symptoma- 
tology than  the  result  of  a diseased  nervous 
system-.  In  doubtful  cases  a proper  hygiene 
and  therapy  of  the  intestinal  tract  wall  often 
be  the  deciding  factor  in  differential  diag- 
nosis. ’ ’ 


VENEREAL  DISEASE  AND  THE  ARMY. 

The  question  as  to  how  venereal  diseases 
may  affect  the  army  and  the  counti-y  gener- 
ally is  taken  up  by  William  Lyster,  Washing- 
ton, D.  C.  (Journal  A.  M.  A.,‘Oct.  13,  1917). 
These  diseases  constitute  the  greatest  factor 
I)rodueing  nonefficiency  in  armies  in  training 
and  the  danger  to  the  national  health  through 
the  spread  of  these  diseases  is  most  important. 
He  gives  a chart  illustrating  the  history  and 
anniial  admission  rate  for  these  diseases  in  the 
United  States  Army  from-  1888  to  1915.  The 
first  age,  from  1888  to  1898,  covering  the  dec- 
ade in  wdiich  the  army  was  scattei’ed  in  small 
detachments  over  the  country  and  the  major- 
ity of  the  officers  and  privates  were  profes- 
sional soldiers.  For  the  bulk  of  the  troops  the 
contact  with  cities  and  towns  was  casual  and 
not  daily.  The  Wassermann  reaction  and  the 
cause  of  syphilis  were  not  known  and  as  in 
civil  life  many  cases  appeared  under  other 
names,  such  as  rheum-atism,  heart  disease,  etc. 
Also,  no  systematic  campaign  to  reduce  the 
amount  of  venereal  disease  was  undertaken. 
Aside  from  indefiniteness  in  diagnosis  and  its 


effects,  the  average  admission  rate  of  the  dec- 
ade could  be  taken  as  78  per  1,U00.  In  the 
second  decade  from  1898  to  1908,  radical 
changes  occurred.  The  isolation  of  the  old 
Army  in  the  West  was  passed.  Many  old  sol- 
diers dropped  out.  New  and  untrained  ma- 
terial was  brought  in,  m-uch  of  it  being  taken 
^ away  from  home  ties  and  control.  Inter- 
course with  cities  and  populous  regions  in- 
creased. The  tropics  were  penetrated.  The 
writer  illustrates  the  growth  of  venereal  dis- 
ease with  a chart  which  indicates  the  rates 
for  the  Army  both  in  the  United  States  and  in 
the  new  tropical  dependencies.  Porto  Rico, 
Cuba  and  the  Philippine  Islands.  This  chart 
affords  a com])arison  between  the  rates  for 
the  Army  at  home  and  those  for  the  Army  in 
the  dependencies.  The  conditions  encounter- 
ed in  the  tropics  make  the  difference  between 
the  two  sets  of  rates.  Lack  of  regular  2:)hysi- 
cal  examinations  and  systematic  propaganda 
against  venereal  disease  characterize  the  sec- 
ond period  as  well  as  the  first.  The  rates  for 
the  second  period,  which  had  steadily  mounted 
until  they  almost  double  the  recorded  rates 
of  the  first  decade,  were  so  preposterous  that 
attention  was  concentrated  on  them,  because 
these  diseases  produced  a nonefficiency  which, 
during  several  years,  was  about  eciual  to  that 
produced  by  the  five  diseases  next  in  order  of 
frequency.  Individual  spasmodic  efforts  to 
remedy  conditions  were  made  by  the  post  sur- 
geons whose  work  was  studied  by  the  Surgeon- 
General’s  office.  Gradually  a systematic  cam- 
paign was  developed,  the  good  results  of  which 
a])pe.ar  in  the  third  period,  and  were  m-ade 
possible  by  scientific  progress  in  the  knowl- 
edge of  these  disea.ses.  From  1909  to  1911,  Ihe 
principle  of  preventive  medicine  began  to  be 
applied  and  bore  fruit.  The  introduction  of 
the  AVassermann  test  and  vaccine  in  the  treat- 
ment of  gonorrheal  arthritis  are  outstanding 
features  of  this  period.  The  Wassermann  test 
tended  to  give  an  increase  in  ratios.  The  sys- 
tem- of  recording  ca.ses  was  still  more  marked 
in  1912,  when  fortnightly  i)hysieal  examina- 
tion was  ordered.  The  rate  for  the  entire 
Army  in  1912  is  shown  to  have  fallen  nearly 
forty  points  for  two  years.  Insj)ection,  pro- 
phylaxis, loss  of  pay  for  disease  not  in  line  of 
duty  are  prominent  features  of  this  period. 
The  chart  indicates  that  the  period  from  1910 
to  1913  is  characterized  by  the  creditable  work 
of  the  medical  department  of  the  Ai*my  . In 
the  new  Army,  higher  rates  will  jirobably  pre- 
vail for  some  time,  but  hope  for  better  things 
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is  backed  by  knowledge  that  we  have  the 
means,  if  we  can  only  apply  them,  of  control- 
ling this  great  producer  of  nonefficiency.  The 
education  of  the  new  medical  officers,  on  whom 
devolves  a great  responsibility,  is  the  first  con- 
dition of  success,  and  the  education  of  the  line 
officers  and  the  men  is  another  important  re- 
quirement. 

Personals  and  News  Items. 

Dr.  E.  E.  Pickens  of  Rogers  has  moved  to 
Kansas  City,  iVIo. 

Dr.  A.  A.  iMcKelvey  has  moved  from  Rog- 
ers to  Fort  Smith. 

Dr.  J.  H-  Smith  has  moved  from  iMagnet 
to  Hot  Springs. 

Dr.  C.  E.  Bennefield  has  moved  from 
Charleston  to  Conway. 

Dr.  J.  V.  Falisi,  Lt.  U.  S.,  of  Little  Rock, 
is  located  at  Camp  Sheridan,  Chillicothe,  Ohio. 

Dr.  and  IMrs.  L.  D.  Reagan  have  returned 
from  Chicago. 

Dr.  and  Mrs.  E.  T.  Bramlit  of  IMalvern 
have  returned  from  Kansas  City  and  Chicago. 

Remember,  those  boys  in  France  are  YOUR 
boys.  Do  YOUR  bit  in  saving  food  and  they 
will  get  THEIR  bite. 

iMajor  F.  Vinsonhaler,  iMajor  W.  A.  Snod- 
grass, Dr.  J.  P.  Runyan  and  Dr.  Nolie  iMumey 
have  returned  from  Chicago. 

Drs.  Oscar  Gray  and  W.  A.  Lamb  have 
moved  their  offices  from  the  Boyle  Building 
to  the  Donaghey  Building,  Little  Rock. 

Dr.  J.  II.  Lenow,  Ijittle  Rock,  has  been  ap- 
pointed surgeon  of  the  First  Regiment  of  the 
Pulaski  County  Guards.  Dr.  Lenow  is  to  have 
the  rank  of  major. 

Governor  Brough  announces  the  appoint- 
ment of  Dr.  C.  IM.  Lutterloh  of  Jonesboro  a 
member  of  the  State  Board  of  Health  to  suc- 
ceed Dr.  B.  A.  Fletcher  of  Augusta,  who  died 
in  IMemphis  November  15. 

During  October  the  Arsenobenzol  (Derma- 
tological Research  Laboratories,  Philadelphia 
Polyclinic)  was  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  for  inclusion  with 
New  and  Nonofficial  Remedies.  Arsenobenzol 
is  sold  by  the  General  Drug  Co.,  New  York. 

Major  George  W.  Crile  of  Cleveland,  in 
command  of  Lakeside  Hospital  unit  in  France, 


returned  to  America  in  October  to  attend  the 
Clinical  Congress  of  Surgeons  and  to  attend 
to  War  Department  business.  He  will  return 
to  France  soon. 

Dr.  C.  S.  Pettus,  Little  Rock,  read  a paper 
last  month  at  the  Southwestern  (Medical  As- 
sociation, Kansas  City,  on  “What  the  Sup- 
erintendent of  PTospitals  (Means  to  the  Ad- 
vancement of  Scientific  (Medicine.” 

Dr.  T.  J.  Stoiit  of  Brinkley;  Dr.  J.  C. 
Blackwood  of  Harrison;  Dr.  J.  (M.  Jelks  of 
Searcy;  Dr.  E.  F.  Ellis,  Fayetteville,  and  Dr. 
J.  T.  Clegg,  Siloam  Springs,  visited  in  Little 
Rock  this  month. 

Our  issue  next  month  will  contain  an  ar- 
ticle on  “Present  (Methods  in  Military  Sur- 
gery,” by  Lt.  Guy  0.  Shirley,  M.  0.  R.  C.,  U. 
S.  A.,  “Somewhere  in  France.”  Lt.  Shirley 
is  a Little  River  county  boy,  son  of  Dr.  W. 
L.  Shirley  of  Foreman. 

Dr.  A.  C.  Shipp,  professor  of  pathology  and 
bacteriology.  University  of  Arkansas,  has  gone 
in  partnership  with  Drs.  Anderson  Watkins 
and  Sterling  P.  Bond,  and  has  opened  offices 
in  the  Donaghey  Building,  Seventh  and  Main 
streets,  Little  Rock. 

A new  antiseptic  which  is  attracting  much 
attention  and  which  has  recently  been  intro- 
duced by  Dr.  H.  D.  Dakin  of  the  Herter  Lab- 
oratory, New  York,  is  Toulene-para-sulphondi- 
chloramine,  or  as  it  is  commoidy  known, 
Dichloramine-T.  This  antiseptic  is  used  in 
oil  solution,  either  as  a spray  or  as  a direct 
application. 

The  death  rate  from  lobar  pneumonia  is  not 
showing  improvement  from  year  to  year  as 
is  the  case  with  most  of  the  other  infectious 
diseases.  The  year  1916  was  an  ©specially 
bad  one  for  this  disease,  the  rate  having  in- 
creased very  pereeptably  over  the  preceding 
four  years.  The  very  severe  grippe  epidemic 
which  prevailed  in  1916  may  have  had  some 
bearing  upon  this  result. 

Word  received  from  the  Surgeon  General 
of  the  Ik  S.  Army,  conveys  the  information 
to  officers  of  the  Medical  Reserve  Corps  of  the 
United  States  Army,  inactive  list,  that  assign- 
ment to  active  duty  may  be  delayed,  and  that 
they  are  advi.sed  to  continue  their  civilian  ac- 
tivities, pending  receipt  of  orders.  They  will 
be  given  at  least  fifteen  days’  notice  when 
services  are  required. 
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'Phe  ju'lion  of  the  (iiionnn  eoui-t  oi'  -laeksoii 
e()iuity,  in  appn'i'i'iiiting'  $750  to  help  i)rovi(le 
for  a public  health  nurse  for  that  county,  is 
a step  that  should  he  taken  by  every  county 
in  the  State.  While  the  public  health  nurse 
is  to  do  everything-  possible  to  improve  health 
conditions  of  the  county,  she  will  also  aid  in 
a vigorous  tight  against  tuberculosis,  under 
the  direction  of  the  xVrkansas  Public  Health 
Association. 

To  assist  communities  in  making  their  milk 
supply  safe,  the  United  States  Hepartment  of 
Agriculture  has  issued  a “Guide  for  Formu- 
lating a IMilk  Ordinance.”  This  document. 
Department  Bulletin  585,  suggests  a form  of 
ordinance  designed  to  protect  the  coninmnity 
against  fraud  and  disease  and  to  insure  clean- 
liness in  the  production  and  handling  of  milk. 
Health  officers  and  physicians  interested  in 
imiiroving  milk  supplies  may  obtain  it  free 
on  application  to  the  department.. 

“Attention  of  all  county  nredical  society 
secretaries  is  called  to  the  new  ruling  of  the 
postal  authorities  (Sections  640  and  641  of 
Postal  Laws  and  Regulations)  to  the  effect 
that  all  piiblications  must  bear  full  address  of 
subscriber,  including  name  of  street  and  num- 
ber or  office  building,  and  unless  such  publi- 
cations are  completely  addressed  they  will  be 
classed  as  unmailable  matter.  Therefore,  in 
sending  in  dues  for  the  new  yeai-,  which  are 
due  on  or  before  January  1,  county  secretaries 
must  give  complete  street  address  or  office 
building  number  for  all  physicians  in  towns 
or  cities  having  free  delivery,  or  otherwise 
such  physicians  will  not  receive  The  Jour- 
nal.” 

The  secretary  of  your  County  IMedical  So- 
ciety will  be  after  your  dues  next  month. 

At  a recent  meeting  in  Chicago  of  the  State 
Committees  of  the  National  Council  of  De- 
fense, it  was  decided  to  petition  Congress  to 
create  a Reserve  Medical  Officers  Reserve 
Corps.  When  this  is  created,  every  qualified 
physician  at  any  age  will  be  given  the  oppor- 
tunity and  honor  to  volunteer  his  services  and 
be  enrolled.  After  this  every  physician  will 
be  in  a position  either  to  wear  the  insigna  of 
honor  of  the  Reserve  IMedical  Officers  Reserve 
Corps,  or  the  iiniform  of  active  service  in  the 
Medical  Officers  Reserve  Corps. 

From  the  new  Reserve  IMedical  Officers  Re- 
serve Corps  the  Surgeon-General  will  be  able 
to  select  medical  officers  as  they  are  required 
for  service  in  France  or  at  home. 


The  present  great  problems  ai-e;  The 
training  of  physicians  in  civil  })ractice  for 
military  duty. 

The  protection  of  the  army  in  ti-aining  in 
this  country  fi'om'  venereal  infection. 

The  future  great  problem  when  our  wound- 
ed begiir  to  return  to  this  country  will  be  the 
reconstruction  and  i e-education  of  the  crip- 
pled soldiers. 

The  great  and  only  nece.ssity  of  the  present 
is  the  successful  carrying  on  of  this  war. 


PHYSICIANS’  ROLL  OF  HONOR  FOR 
ARKANSAS. 

In  addition  to  the  names  of  Arkansas  Phy- 
sicians commissioned  in  the  IMedical  Reserve 
Corps  ])ublished  in  the  September  and  Oc- 
tober issues,  the  Surgeon  General  reports : 

Paschal  .Toseplms  Park,  Cabot,  1st  Lieut. 

Walter  II.  Bruce,  El  Paso,  Ma.ior. 

Bert  Cecil  Hiner,  Evansville,  Ist  Lieut. 

Fred  Raines  Morrow,  Green  Forest,  1st  Lieut. 

John  Royston  Brown,  Mansfield,  1st  Lieut. 

R.  Newman  Brown,  McGehee,  1st  Lieut. 

.John  Short  Jenkins,  Pine  Bluff,  Capt. 

Martin  Van  Buren  Waddie,  Success,  1st  Lieut. 
Oscar  Aden  Jamison,  Tuckerman,  1st  Lieut. 


DUTIES  OF  THE  COUNCIL. 

Each  Councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall 
visit  each  county  in  his  district  at  least  once 
a year  for  the  purpose  of  organizing  com- 
ponent societies  where  none  exist,  for  impiir- 
ing  into  the  condition  of  the  profession,  and 
for  improving  and  increasing  the  zeal  of  the 
county  societies  and  their  members.  He  shall 
make  an  annual  report  of  his  doings,  and  of 
the  condition  of  the  profession  of  each  county 
in  his  district  to  each  annual  session  of  the 
House  of  Delegates.  The  necessary  traveling 
expenses  incurred  by  such  Councilor  in  the 
line  of  the  duties  herein  imposed  may  be  al- 
lowed by  the  House  of  Delegates  upon  a 
proi)er  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expenses  in  at- 
tending the  annual  session  of  the  Association. 
: — ^Chapter  VIII,  Sec.  2,  Constitution  and  By- 
Laws  of  the  Arkansas  Medical  Society. 


WAR  SESSION  OF  THE  CLINICAL 
CONGRESS. 

The  Clinical  Congress  of  Surgeons  of  North 
America,  in  its  eighth  annual  session  at  Chi- 
cago, was  a war  session.  The  clinics  of  each 
day,  held  in  the  various  hospitals,  were  in 
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large  part  devoted  to  demonstrations  of  war 
methods,  of  the  new  antiseptics,  of  the  new 
treatment  for  war  burns,  and  the  handling 
of  eases  of  shock.  But  the  outstanding  fea- 
tures were  the  afternoon  and  evening  sessions. 
These  brought  home  to  the  auditors  the  im- 
minence of  America’s  active  participation  in 
the  war.  Many  of  the  audience  were  in  uni- 
form— on  active  duty — and  on  the  speakers’ 
rostrum  at  each  session  sat  representatives  of 
the  medical  departments  of  our  Allies, 
France  and  Britain,  and  the  SurgeomGeneral 
of  our  own  governmental  departments.  At 
the  opening  session,  iMonday  evening,  the 
medical  profession  responded  with  repeated 
outbursts  of  the  greatest  enthusiasm  to  the 
Ijatriotic  utterances  of  the  noted  speakers. 
Even  the  most  doubtful  skeptic  would  have 
been  convinced  at  that  session  that  the  Ameri- 
can medical  ijrofession  is  in  the  war  whole- 
heartedly, and  resolved  to  do  its  “best” 
rather  than  merely  its  “bit.”  The  greatest 
outburst  of  all  occurred  with  the  announce- 
ment that  18,000  physicians  have  offered  their 
services,  without  conscription,  to  the  govern- 
ment, and  that  special  conscription  of  the 
medical  jirofession  would  not  be  needed. 
iMeetings  of  this  character  give  to  those  who 
attend  a perspective  as  to  the  stand  which 
the  medical  profession  is  taking  on  problems 
of  the  day ; at  this  time,  particularly,  they 
give  a stinuilus  to  all  as  to  the  need  of  com- 
plete and  hearty  co-operation  with  the  gov- 
ernment in  the  ordeal  which  it  faces ; above 
all,  they  stimulate  in  each  individual  a spirit 
of  self-sacrifice  and  willingness  to  “do  his 
bit.”  This  is  the  greatest  service  which  or- 
ganizations may  render  to  their  members  and 
to  the  public,  and  that  this  is  recognized  is 
evident  from  the  statement  of  Surgeon-tden- 
eral  Gorgas  that  organized  medicine  has  giv- 
en more  aid  than  any  other  civilian  agency  to 
America’s  successful  activities  thus  far  in  the 
war. — Journal  A.  M.  A. 


ACTION  OF  THE  STATE  CO:\IMITTEES 
OF  THE  MEDICAL  SECTION,  COUN- 
CIL OF  NATIONAL  DEFENSE. 

Urging  Immediate  Action  Providing  for  at 
Least  Six  Months  of  Intensive  Military 
Training  of  All  Young  iMen  in  Their  Nine- 
teenth Year,  to  Become  Operative  as  Soon 
as  the  Army  Cantonements  are  Available ; 
also  recommending  Physical  Training  in 
Schools,  Etc. 


The  following  resolutions  were  adopted 
unanimously  at  a meeting  of  Committees  from 
all  states  (except  Maine  and  Delaware),  held 
in  the  Congress  Hotel,  Chicago,  October  23, 
1917: 

Whereas,  The  experience  through  which  the 
United  States  is  now  passing  should  convince 
every  thoughtful  person  of  the  necessity  for 
the  universal  training  of  young  men,  not  only 
for  the  national  defense  in  case  of  need,  but 
also  to  develop  the  nation’s  greatest  asset — 
its  young  manhood — in  physical  strength,  in 
mental  alertness,  and  in  respect  for  the  obli- 
gations of  citizenship  essential  to  democracy ; 
Therefore  Be  It 

Resolved  by  the  State  Committees  of  the 
iMedical  Section  of  the  Council  of  National 
Defense  that  they  strongly  urge  the  adoption 
by  our  government  at  this  time  of  a compre- 
hensive plan  of  intensive  universal  training 
of  young  men  for  a period  of  at  least  six 
months,  upon  arriving  at  the  age  of  nineteen 
years;  and  that  this  body  also  support  the 
movement  to  secure  the  introduction  into  pub- 
lic schools  of  adequate  physical  training  and 
instruction ; 

Resolved,  That  the  members  of  each  State 
Committee  immediately  take  active  steps  to 
insure  public  support  for  the  subject  of  these 
resolutions  through  the  newspapers,  through 
public  meetings  and  tbrough  the  appoint- 
ment of  committees  in  each  county;  also  that 
copies  of  these  resolutions  be  forwarded  to  the 
Senators  and  IMembers  of  Congress  in  their 
respective  states,  with  a personal  request  that 
favorable  action  be  taken  at  the  coming  ses- 
sion of  Congress  upon  a measure  following 
the  principle  of  the  Chamberlain  Bill  and  to 
become  operative  as  soon  as  the  army  can- 
tonements are  no  longer  required  for  the 
training  of  the  forces  in  the  present  war; 

Resolved,  That  each  State  Committee  from 
time  to  time  report  to  the  Medical  Section  of 
the  Council  of  National  Defense  as  to  action 
taken  and  progress  secured  in  their  several 
states. 


New  and  Nonofficial  Remedies. 


Camiofen  Ointment. — ^An  ointment  ob- 
tained by  mixing  iocamfen  (a  liquid  obtained 
by  the  intei’action  of  iodin  10,  phenol  20  and 
camphor  70  parts)  with  an  equal  weight  of  a 
lard-wax-oil  of  theobroma  base,  but  contain- 
ing nearly  all  of  its  iodin  in  the  combined 
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form.  It.  lias  the  projierties  of  fatty  iodin 
conipoiuids,  phcMiol  aiwl  camphor,  and  is  used 
in  skin  diseases.  Hehering-  and  (ilatz,  New 
York  (donrnal  A.  M.  A.,  Oet.  20,  p. 

r,m,. 

llAnAzoNE-AimoTT.^ — «Parasnlplionediehlora- 
midobenzoic  acid.  It  is  saiil  to  act  like 
elilorino  and  to  have  the  advantage  of  being 
stable  in  solid  form.  In  the  pre.sence  of  al- 
kali carbonate,  borate  and  phosphate  it  is  re- 
liorted  that  halazone  in  tlie  proportion  of  from 
1 :200,000  to  1 :500,000  sterilizes  imluted 
water.  Halazone  is  used  for  the  sterilization 
of  water  in  the  form  of  Halazone  tablets,  eacli 
containing-  0.004  Gni.  halazone  mixed  with 
sodium  carbonate  and  sodium’  chloride.  Tlie 
Abbott  Laboratories,  Chicago  (Journal  A.  M. 
A.,  Oct.  6,  1917,  p.  1166). 


Propaganda  for  Reform. 

The  Active  Principle  op  the  Hypophysis. 
— 'Despite  the  suggestion  obtained  from  cer- 
tain advertising  claims,  the  active  principle 
of  the  pituitary  gland  has  not  been  isolated 
in  a pure  state.  An  examination  of  commer- 
cial preparations  showed  that  proteoses  and 
possibly  peptones  were  present  in  all.  (Jour- 
nal A.'m.  a.,  Oet.  27,  1917,  p.  1431). 

Some  IMisbranded  Nostrums.  — The  follow- 
ing “patent  medicines”  have  been  declared 
misbranded  under  the  U.  S.  Pood  and  Diaigs 
Act:  Sherman’s  Compound  Prickly  Ash  Bit- 
ters, containing  20  per  cent,  alcohol,  buehu 
and  an  eiiTOdin  bearing  drug:  “Thorn’s  Com- 
pound Extract  of  Copaiba  and  Sarsaparilla,” 
a mixture  of  copaiba  and  sarsaparilla  extract ; 
“Tarrant’s  Compound  Extract  of  Cubebs  and 
Copaiba,”  a m-ixture  of  copaiba  and  cubeb 
extract;  V.  I.  G.,  an  acpieous  solution  of 
glycerin,  morphin,  berberin,  liydrastin  and 
salicylic  acid.  (Journal  A.  M.  A.,  Oct.  20, 
1917,  p.  1374). 

ZiRATOL. — The  Council  on  Pharmacy  and 
Chemistry  reports  Ziratol,  sold  by  the  Bristol- 
Myers  Company,  New  York,  ineligible  to 
New  and  Nonofficial  Remedies,  (1)  because 
its  compo.sition  is  secret,  (2)  because  the  phe- 
nol coefficient  is  not  stated  on  the  label,  (3) 
because  its  use  by  the  public  as  a “vaginal 
douche”  is  advised,  and  (4)  because  the  claim* 
that  Ziratol  is  the  “universal  disinfectant” 
is  unwarranted.  The  A.  M.  A.  Chemical 
Laboratory  reported  that  the  preparation  is 
a soap  solution  containing  alpha-naphthol  as 
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its  essential  constituent,  (dourtial  A.  M.  A., 
Oct.  6,  1917,  p.  1191). 

Haines’  Golden  ’fREATMENT.  — This  is  sold 
by  the  Golden  Specific  Co.,  Cincinnati,  0.,  as 
a cure  for  the  liquor  habit,  which  may  be  ad- 
ministered without  the  knowledge  of  the  pa- 
tient. The  directions  w'hich  accompany  the 
th  ree-dollar  package  invply,  however,  doubt 
as  to  the  possibility  of  success  unless  the  pa- 
tient is  anxious  to  be  cured  of  the  habit  and 
takes  the  powders  knowingly.  The  A.  M.  A. 
Chemical  Laboratory  reports  that  this  worth- 
less nostrum  consists  of  powders  which  are 
composed  essentially  of  mill^  sugar,  starch, 
capsicum  and  a minute  amount  of  ipecac. 
(Journal  A.  IM.  A.,  Oct.  27,  1917,  p.  1460). 

Hepatico  Tablets.  — The  Council  on  Phar- 
macy and  Chemistry  reports  that  Hepatico 
Tablets  (David  Laboratories,  Inc.)  are 
claimed  to  “contain  a combination  of  bile 
salts,  pepsin,  pancreatin,  ext.  nux  vomica  and 
cascara,  ” and  that  in  their  exploitation  the 
same  therapeutic  nonsense  is  made  use  of  as 
that  used  in  connection  with  two  preparations 
of  similar  claimed  composition,  namely,  Vera- 
colate  and  Tauroeol,  previously  reported  on 
by  the  Council.  The  Council  declares  the  thera- 
peutic claims  made  for  Hepatico  Tablets  un- 
warranted, the  nam'e  objectionable  and  the 
combination  of  ingredients  irrational.  (Jour- 
nal A.  M.  A.,  Oct.  20,  1917,  p.  1374). 

Gonosan.  — The  Council  on  Pharmacy  and 
Chemistry  reports  that  Gonosan,  sold  by 
Riedel  & Co.,  Inc.,  is  in  the  form  of  capsules 
said  to  contain  oil  of  sandalwood  and  flava 
resin,  advertised  for  the  treatment  of  gonor- 
rhea (as  indicated  by  the  name).  It  declared 
Gonosan  inadmissible  to  New  and  Nonofficial 
Remedies  because  the  therapeutic  claims  are 
exaggerated ; because  there  is  no  evidence  that 
the  eoni'bination  of  kava  resin  with  oil  of  san- 
tal  is  superior  to  oil  of  santal  alone,  and  be- 
cause the  therapeutically  suggestive  name  is 
conducive  to  indiscriminate  and  unwarranted 
use  of  the  combination  both  by  the  profession 
and  by  the  public.  (Journal  A.  M.  A.,  Oct. 
13,  1917,  p.  1287,. 

Some  Misbranded  Nostrums. — The  follow- 
some  nostrums  have  been  tbe  subject  of  prose- 
cution by  tbe  federal  government  under  the 
Food  and  Drugs  Act:  DeWitt’s  Eclectic 
Cure,  containing  alcohol,  opium  and  ether; 
DeWitt’s  Liver,  Blood  and  Kidney  Cure,  es 
sentially  a water-alcohol  solution  bearing  a 
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cathartic  drug,  togetlier  with  Epsom  salt, 
nitrates  and  iodids;  Lightning  Hot  Drops, 
containing  60  per  cent,  alcohol  and  48  drops 
of  chloroform  to  the  ounce,  as  well  as  ether 
and  capsicum;  IMother’s  Salve  Mother’s  Rem- 
edy, a salve  consisting  of  petrolatum,  with 
some  glycerin,  potassium  chlorate  and  oils  of 
cloves,  cinnamon,  eucalyptus,  sassafras  and 
pine  or  juniper;  Raney’s  Blood  Remedy,  a 
solution  of  potassium  iodide  and  mercuric 
chloride  in  syrup  of  sarsaparilla  with  16  per 
cent,  alcohol ; Rattle.snake  Oil  Liniment, 
White  Eagle  Indian  Rattlesnake  Oil  Lini- 
ment, containing  little  or  no  “rattlesnake 
oil”;  Rosadalis,  essentially  a Avater-alcohol 
solution  containing  potassium  iodide  and  a 
cathartic  drug.  (Journal  A.  IM.  A.,  Oct.  6, 
1917,  p.  1192). 

Alcresta  Ipecac.  — This  preparation  of 
ipecac  was  admitted  to  New  and  Nonoffieial 
Remedies  in  1915.  Recently  claims  have  been 
advanced  for  this  preparation  which  were  not 
contemplated  at  the  time  of  its  acceptance  and 
which  appeared  improbable  and  unwarranted 
in  the  light  of  the  known  properties  of  ipecac. 
The  Council  on  Pharmacy  and  Chemistry 
brought  these  extravagant  claims  to  the  at- 
tention of  Eli  Lilly  & Co.,  the  proprietors  of 
Alcresta  Ipecac.  This  preparation  is  ipecac 
was  admitted  to  New  and  Nonofficial  Reme- 
dies in  1915.  Recently  claims  have  been  ad- 
vanced for  this  preparation  which  were  not 
contemplated  at  the  time  of  its  acceptance 
and  which  appeared  improbable  and  iinwar- 
ranted  in  the  light  of  the  known  properties 
of  ipecac.  The  Council  on  Pharmacy  and 
Chemistry  brought  the.se  extravagant  claims 
to  the  attention  of  Eli  Lilly  and  Co.,  the  pro- 
prietors of  Alcresta  Ipecac.  As  Lilly  and  Co. 
would  neither  discontinue  nor  modify  these 
claims  and  did  2iot  submit  any  evidence  to 
warrant  them,  the  council  announces  that  it 
has  been  obliged  to  delete  this  proprietary 
from  New  and  Nonoffieial  Remedies.  (Jour- 
nal A.  M.  A.,  Oct.  20,  1917,  p.  1373). 


Married. 

BOND-KITCHENS.— The  marriage  of  Dr. 
Sterling  P.  Bond  of  Little  Rock,  to  Miss  IMaiy 
Kitchens  of  Denver,  took  place  in  Denver,  on 
IMonday,  October  24,  1917. 

THO:\IAS-WALLS.-Dr.  P.  E.  Thomas, 
Jr.,  of  Clarendon,  and  iMiss  Louise  Walls  of 
Holly  Grove,  were  married  October  28,  1917, 


at  Holly  Grove.  Dr.  and  IMrs.  Thomas  have 
gone  to  Alexandria,  La.  Dr.  Thomas  is  sta- 
tioned at  Camp  Beauregard. 


GOLDSTEIN-PAHOTSKI.— The  marriage 
of  Dr.  Davis  AV.  Goldstein,  Lt.,  M.  R.  C.,  Fort 
Smith,  to  Aliss  Florence  Pahotski,  of  Fort 
Smith,  took  place  at  the  home  of  the  bride 
November  11,  1917.  Dr.  and  Mrs.  Goldstein 
have  gone  to  Atlanta.  The  doctor  is  located 
at  Camp  Gordon. 


Obituary. 

DR.  BURRELL  A.  FLETCHER. -Dr. 
B.  A.  Fletcher  of  AIcClelland,  AVoodruff  coun- 
ty, died  November  15,  St.  Joseph’s  Hospital, 
Alemphis.  Age  55.  Dr.  Fletcher  was  presi- 
dent of  the  Arkansas  State  Board  of  Health. 
Surviving  are  his  wife  and  the  following 
children : Airs.  D.  C.  Long,  Airs.  Frances 
Butler,  Alexander,  Susie  and  Lucie  Fletcher. 


Book  Reviews. 


Roentgen  Technic  (Diagnostic).— By  Norman  C. 
Prince,  M.  D.,  Omaha,  Nebraska.  Seventy-one  orig- 
inal illustrations.  Published  by  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.,  1917.  Price  $2.00. 

The  book  is  particularly  intended  for  those 
general  practitioners  who  have  seen  fit  to  in- 
stall X-Ray  equipment  in  helping  them  to 
best  care  for  those  who  come  under  their  ob- 
servation. 


Physical  Exercise  for  Invalids  and  Conva- 
lescents.—By  Edward  H.  Ocshner,  B.  S.,  M.  D.,  F. 
A.  C.,  Chicago.  Illustrated.  Published  by  C.  V.  Mos- 
by Company,  St.  Louis,  Mo.,  1917.  Price  $0.75. 

This  compact  manual  clearly  describes  forty 
exercises  which  may  be  executed  without  ap- 
paratus in  the  patient’s  own  room,  at  any 
time  convenient  to  the  patient.  A¥hile  the 
exercises  are  designed  for  invalids  and  con- 
valescents they  will  be  found  of  unusual  bene- 
fit to  those  engaged  in  sedentary  occupations. 


A Text-Book  of  First  Aid  and  Emergency  Treat- 
ment.—By  A.  C.  Burnham,  M.  D.,  Medical  Corps,  U. 
S.  R.  New  York.  Illustrated  with  160  engravings 
and  two  plates.  Published  by  Lea  & Febiger,  Phila- 
delphia, 1917.  Price  $2.00. 

This  volume  has  been  made  complete  in 
many  small  details,  so  the  advanced  worker 
may  find  it  a reliable  reference  book  for  both 
field  and  hospital  duty,  and  a camper  and 
yachtsman,  in  the  absence  of  a physician,  may 
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fiiul  in  it  sufficient  infonnation  to  enable  him 
to  assume  temporary  care  of  the  sick  and  in- 
jured. 

'I’liE  Tke.vtment  oe  Emergencies. — tty  Ihibley  K. 
Owens,  M.  D.,  Surgeon  to  the  Philu.  (teneral  Hospital; 
Asst.  Surgeon  to  tlie  Phila.  Orthopedic  Hospital  and 
Infirinary  for  Nervous  Diseases;  Chief  Surgeon  to  the 
Phila.  Police  and  Eire  Bureaus;  Asst.  Surgeon  IMedi- 
eal  Keserve  Corps,  U.  S.  Navy.  12ino  volume  of  3.50 
pages  with  240  illustrations.  W.  R.  Saunders  Com- 
pany, Philadelphia,  HH7.  Cloth  $2.00  net. 

Dr.  Dwens  lias  written  this  hook  primarily 
for  the  instructors  of  first  aid  to  the  injured, 
for  police  and  fire  surgeons,  for  amhulanee 
surgeons,  for  resident  surgeons,  for  nurses  and 
for  those  laymen  who  wish  to  become  well 
versed  in  the  treatment  of  emergencies. 


Progressive  Medicine.— A quarterly  digest  of  ad- 
vances, discoveries  and  improvements  in  the  medical 
and  surgical  sciences.  Edited  by  H.  A.  Hare,  M.  D., 
assisted  by  L.  F.  Appleman,  M.  D.,  Philadelphia,  Pa. 
Volume  XX,  No.  3.  September  1,  1917.  Published  by 
Lea  & Febiger,  Philadelphia,  Pa.  Price  $6.00  per 
annum. 

This  volume  contains:  “Diseases  of  the 
thorax  and  its  viscera,  including  the  heart, 
lungs  and  blood  vessels,”  by  William  Ewart, 
]\r.  1).,  E.  R.  C.  P. ; Dermatology  and  Syphi- 
lis,” by  William  S.  Gottheil,  M.  D.;  Obstet- 
rics, by  Edward  P.  Davis,  IM.  D.;  “Diseases 
of  the  Nervous  System,”  by  William  G.  Spil- 
ler,  ]\I.  1). 

The  Surgical  Clinics  op  Chicago— Volume  1,  Num- 
ber III  (June,  1917.)  Octavo  of  231  pages,  70  illus- 
trations. Philadelphia.  VV.  B.  Saunders  Company, 
1917.  Published  bi-monthly.  Price  iier  year:  Paper, 
$10.00;  cloth,  $14.00. 

In  this  number  we  find  descriptions  cf 
twenty-one  clinics.  Dr.  Vernon  C.  David 
presents  a clinic  at  the  Presbyterian  Hospital 
on  “Local  Anesthesia  for  Hemorrhoidec- 
tomy.” Summary  of  the  clinic  as  follows: 
Technic  of  infiltration,  extradural  and  para- 
sacral anesthesia— advantages  and  disadvan- 
tages of  each  method ; removal  of  hemorr- 
hoids with  clamp  and  cautery;  the  after- 
treatment  ; results  in  150  cases. 


Progressive  Medicine.— A quarterly  digest  of  ad- 
vances, discoveries  and  improvements  in  the  medical 
and  surgical  sciences.  Edited  by  H.  A.  Hare,  M.  D., 
Philadelphia.  Volume  IT,  June,  1917.  Published  by 
Lea  & Febiger,  Philadelphia.  Subscription  price, 
$6.00  per  annum. 

In  this  volume  will  be  found  instructive 
articles  on  hernia ; surgery  of  the  abdomen, 
exclusive  of  hernia;  gynecology;  diseases  of 
the  blood;  diabetic  and  metabolic  diseases; 
diseases  of  the  thyroid  gland ; spleen ; nutri- 


lioii;  lymphatic  system,  and  ophtlialmology. 
Piider  “Surgery  of  Ihe  Abdomen,”  Di’.  G.  A. 
Gerster  of  New  York  writes  on  “Gun  shots 
of  Ihe  aiidoni'en  in  war.”  In  wounds  of  the 
kidney.  Dr.  (ferster  says:  “No  jiatient  should 
1)0  allowed  to  leave  the  table  after  nephrec- 
tomy for  secondary  hemorrhage  from  the  kid- 
ney without  the  surgeon  assuring  himself 
that  there  is  no  blood-clot  in  the  bladder  and 
that  the  bladder  is  empty.” 

The  Practical  Medicine  Series. — Comprising  ten 
volumes  on  the  Year’s  Progress  in  iMedicine  and  Sur- 
gery. Under  the  general  editorial  charge  of  Charles 

L.  Mix,  A.  M.,  M.  T).,  Professor  of  Physical  Diagnosis 
of  the  Northwestern  University  Medical  School.  Series 
1917. 

Volume  IT,  GSneral  Surgery.— Edited  by  Albert 
.1.  Oehsner,  M.  D..  Price  of  this  volume  $2.00. 

Volume  III,  Eye,  Ear,  Nose  and  Throat. — Edited 
by  C.  A.  Wood,  M.  1).;  A.  H.  Andrews,  M.  D.,  and 
G.  E.  Shambaugh,  M.  D.  Price  of  this  volume  $1.50. 

Volume  IV,  Gynecology. — Edited  by  E.  L.  Dudley, 

M.  D.,  and  S.  S.  Schochet,  M.  D.  Price  of  this  vol- 
ume is  $1.35. 

Volume  V,  Peditatrics.— Edited  by  1.  A.  Abt,  M. 
I).,  and  A.  Levinson,  M.  D.  Orthopedic  Surgery. — 
Edited  by  .John  Kiddley,  lu.  D.,  and  Charles  A.  Park- 
er, M.  D.  Price  of  this  volume  is  $1.35. 

Volume  VI,  General  Medicine.— Edited  by  Prank 
Billings,  M.  D.,  and  B.  O.  Raulston,  M.  1).  Price  of 
this  volume  is  $1.50. 

Price  of  the  series  of  ten  volumes  $10.00. 

This  series  is  published  primarily  for  the 
general  practitioner,  at  the  same  time  the  ar- 
rangement in  several  volumes  enables  those 
interested  in  special  subjects  to  buy  only  the 
parts  they  desire. 

“Nostrums  for  Kidney  Disease  and  Diabetes. — 
Prepared  and  issued  by  The  Propaganda  Department 
of  The  Journal  of  the  American  Medical  Association. 
47  pages ; deals  with  34  nostrums ; illustrated.  Ameri- 
can Medical  Associafion,  535  North  Dearborn  St., 
Chicago.  Paper,  10  cents  postpaid. 

This  is  the  latest  jiamphlet  issued  by  the 
Propaganda  Department  of  The  Journal  of 
the  Ani'crican  IMedical  Association  as  part  of 
its  work  in  giving  the  medical  profession  and 
the  public  the  facts  regarding  different  phases 
of  the  nostrum  evil  and  quackery.  Nostrums 
for  kidney  disease  and  diabetes  are  grouped 
together  in  one  pamphlet,  not  because  there 
is  any  essential  relation  between  diabetes  and 
kidney  disease,  but  because  the  average  quack 
makes  no  distinction  between  the  two  condi- 
tions and  recommends  his  nostrum  indis- 
criminately for  both.  It  is  not  necessary  to 
tell  physicians  that  drugs  will  not  cure  either 
kidney  disease  or  diabetes  but  it  is  necessary 
to  apprise  the  public  of  this  fact.  Whatever 
justification  there  may  be  for  the  sale  of  home 
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remedies  for  self-treatment,  there  is  no  ex- 
cuse, either  moral  or  economic,  for  selling 
preparations  recommended  for  the  self-treat- 
ment of  such  serious  conditions  as  diabetes 
and  kidney  disease.  Every  “patent  medi- 
cine ’ ’ sold  for  the  cure  of  these  diseases  is  po- 
tentially dangerous  and  inherently  vicious. 
The  pamphlet  is  an  interesting  and  instruc- 
tive one  to  put  in  the  hands  of  the  layman. 


THE  RESTORATION  TO  FAVOR  OF 
CREOSOTE. 

Creosote  has  been  employed  by  physicians 
with  varying  success  for  many  years  in  the 
treatment  of  bronchitis,  especially  the  bron- 
chitis of  pulmonai'y  tuberculosis. 

Lhifortunately,  because  of  its  di.sagreeable 
odor  and  taste,  because  it  caused  gastric  irri- 
tation and  distress,  nausea  and  even  vomiting, 
most  clinicians  were  forced  to  abandon  its 
use.  For  these  rea.sons  creosote  is  now  rarely 
prescribed.  It  has  fallen  into  disuse,  even 
though  it  is  admitted  that  it  is  possessed  of 
therapeutic  value. 

A NEW  CREOSOTE  PRODUCT. 

Calcreose  (a  chemical  combination  of  cal- 
cium' and  creosote,  containing  50^  creosote) 
very  largely  overcomes  the  objections  to  creo- 
sote. 

Like  creosote,  Calcreose  will  allay  cough, 
lessen  expectoration  and  lower  the  tempera- 
ture. 

Like  creosote,  Calcreose  improves  digestion 
and  nutrition  through  intestinal  antisepsis 
and  stimulation. 

Like  creosote,  Calcreose  is  a stimulating 
expectorant. 

Calcreose  is  not  a germicide,  but  it  checks 
bactei’ial  activity,  checks  putrefaction,  le.ssens 
the  production  of  toxines — hence  reduces  the 
toxemia  always  associated  with  intestinal  in- 
fections. 

Like  creo.sote,  Calcreose  is  possessed  of  all 
these  good  cpialities  but,  unlike  creosote,  Cal- 
creose  is  practically  devoid  of  all  objection- 
able features. 

In  other  words,  Calcreose  is  an  agreeable 
form  of  creosote  medication,  and  when  given 
in  small  doses  at  first,  gradually  raised  to  tol- 
erance, it  is  free  from  untoward  effects. 

As  high  as  120  grams  of  Calcreose  has  been 
given  daily  without  digestive  disturbance. 

COMPARATIVEUY  INEXPENSIVE. 

Unlike  many  creosote  compounds,  Calcreose 
is  comparatively  inexpensive.  A thousand  4 
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grain  tablets  costs  the  physician  or  druggist 
.$3.00. 

Calcreose  is  made  by  The  jMaltbie  Chem-ical 
Company,  Newark,  New  Jersey,  and  is  adver- 
tised elsewhere  in  this  issue  of  the  Journal. 


HANDS— ROUGH-REMEDY  FOR. 

Physicians  whose  hands  are  dipped  often  in 
antiseptic  solutions,  or  rough  and  hard,  will 
appreciate  the  following: 

Olei  rosae,  gtt.  x. 

Glycerin,  oj. 

Bay  rum,  fjiij. 

Olei  cajuputi,  gtt.xx. 

IM.  et  Sig. — Rub  the  hands  each  night  with 
great  regularity  and  during  day  before  going- 
out  in  the  air. — D.  L.  Field. 


YOUNG  PHYSICIANS,  YOUR 
OPPORTUNITY. 

Never  again  in  the  history  of  medicine  in 
this  country  will  such  an  opportunity  be  af- 
forded you  to  serve  your  counti-y  as  well  as 
the  best  interest  of  yourself. 

The  experience  which  you  will  gain  by  be- 
ing commissioned  in  the  Medical  Reserve 
Corps  and  seeing  active  service,  will  be  worth 
more  to  you  in  a professional  way  than  you 
could  accomplish  in  years  of  practice  in  civil 
life. 

The  pay  granted  to  officers  in  the  Medical 
Reserve  Corps  is  sufficient  not  only  to  cover 
all  needs,  but  enable  you  to  lay  aside  a com- 
fortable balance,  and  while  the  older  men  in 
the  profession  have  come  forward,  it  is  to  the 
younger  men  that  the  greaetst  benefits  accrue. 

The  experience  will  prove  broadening  both 
professionally  and  mentally.  With  this  ex- 
perience and  the  thought  that  you  have  served 
your  counti-y  in  time  of  need,  you  will  return 
to  civil  life  and  receive  the  further  benefits 
from  your  patients,  friends  and  acquaint- 
ances, always  accorded  to  one  who  has  been  so 
prominently  individualized  as  this  opportun- 
ity will  afford  you. 

The  editor  of  this  Journal  will  be  glad  to 
send  you  an  application  blank  for  a commis- 
sion in  the  Medical  Reserve  Corps. 


Have  you  done  your  share  to  help  the  Red 
Cross?  It  is  the  greatest  organization  ever 
devised  by  the  ni'ind  of  man  to  relieve  the 
distresses  of  humanity. 
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RED  CROSS  ACTIVITIES. 

By  I\Ir.  Alfred  Pairbank, 

Divisioiii  Director,  Civilian  Relief,  South- 
western Division,  American  Red  Cross, 

St.  Louis. 

Every  physician  will  be  interested  in  the 
I)lan  of  the  American  Red  Cross  for  the  care 
of  families  of  enlisted  men.  Each  of  the 
thirteen  divisions  of  the  American  Red  Cross 
has  a Division  Director  of  Civilian 
Relief  corresponding  to  the  Director-General 
of  Civilian  Relief  at  Washington.  The 
Southwestern  Division  is  composed  of  Mis- 
.souri,  Arkansas,  Texas,  Kansas  and  Oklahoma, 
with  headquartei’s  at  St.  Louis. 

Each  Red  Cross  Chapter  has  appointed  a 
Home  Seiwiee  Section  of  the  Committee  of 
Civilian  Relief  and  it  is  the  duty  of  this  sec- 
tion to  see  that  no  soldier’s  or  sailor’s  family 
suffers  because  a member  of  it  has  gone  to 
the  front.  These  Sections  are  rapidly  quali- 
fying themselves  to  give  advice  and  counsel, 
and,  if  necessary,  financial  assistance.  They 
are  us\;ally  made  up  of  seven  members  and 
very  often  a physician  is  asked  to  serve  as 
one  of  the  members.  Chapters  are  not  asked 
to  assist  financially  unless  the  separation  al- 
lowance made  by  the  Government  and  the 
man’s  allotment  of  part  of  his  pay  is  not  suf- 
ficient to  provide  for  the  family,  when  the 
Chapters  are  asked  to  make  up  the  deficit  out 
of  the  Chapter’s  funds.  The  Government 
War  Insurance  Bill  is  only  compulsory  in  re- 
gard to  the  man’s  wife  and  children.  Often 
a soldier  will  have  to  be  induced  to  make  al- 
lotments for  his  other  relatives  when  they  are 
in  need. 

There  are  many  opportunities  of  service  that 
are  not  financial,  such  as  advice  about  school- 
ing of  children,  health  of  children,  health  of 
m-other,  securing  positions  for  children  be- 
coming of  working  age,  attending  to  legal 
matters,  etc. 


These  types  of  cases  will  show  some  forms 
of  service : 

Case  One — Mother  with  daughter  twenty-five, 
son  twenty-two  and  daughter  thirteen.  Son  is 
drafted.  Mother  is  taken  dangerously  ill,  with- 
out hoi)e  of  recovery.  Oldest  daughter  must 
resign  her  position,  paying  $35  per  month,  to 
nurse  mother.  The  soldier’s  allotment  of  $30 
only  income. 

Home  Service  Section  investigated,  found 
an  excellent  family  never  in  want  before, 
now  in  dire  straits,  and  needing  great  assist- 
ance. Chapter  made  a grant  of  $10  a week 
to  provide  finances  for  living  exjienses,  medi- 
cine, doctor  bills,  etc.,  and  are  making  en- 
couraging calls  to  the  family  and  assisting 
the  daughter  in  nursing  her  mother.  Finan- 
cial relief  alone  would  not  have  been  enough 
in  this  case. 

Case  Two^ — ^Man  enlisted  in  army  and  mar- 
ried in  June,  1917,  asked  for  discharge  in 
October  on  the  grounds  of  a dependent  wife 
who  was  an  expectant  mother.  Army  officials 
refused  discharge  because  marriage  took  place 
after  declaration  of  war.  Woman  has  no 
relatives  and  soldier’s  relatives,  who  live  in 
another  part  of  the  United  States,  are  unable 
to  assist. 

Home  Service  Section  found  facts  as  stated 
correct,  made  arrangements  for  the  wife’s 
confinement,  assigned  a big-hearted,  motherly 
woman  as  counselor  for  her,  and  assisted  her 
with  additional  funds  necessary  over  and 
above  the  soldier’s  allotment.  This  was 
splendid  Home  Service  for  it  comforted  an 
expectant  mother  and  by  the  same  effort  re- 
lieved the  worried  mind  of  the  soldier  father. 

Case  Three — An  aged  father  and  his  wife 
had  two  sons,  twenty-five  and  twenty-two 
years  of  age,  respectively.  The  older  boy  was 
drafted.  Two  weeks  later  the  second  boy  was 
taken  ill  suddenly  and  died.  The  old  folks 
were  distracted,  not  only  because  of  the  loss 
of  both  sons,  but  becaiise  they  had  a growing 
ci’op,  their  only  means  of  support,  without 
any  one  to  gather  it. 
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Plome  Service  Section  marshalled  the 
neighboring-  farmers,  gathered  the  crop, 
helped  to  nrarket  it,  and  gave  kindly  advice 
and  assistance  to  the  old  people.  That  was 
all  that  was  needed,  but  it  was  good  Home 
Seiwice. 

Case  Four — Referred  by  Canadian  Patri- 
otic Fund.  American  citizen  enlisted  in 
Canadian  forces,  leaving  a wife  and  four 
children  in  United  States.  IMan  formerly 
earned  $150  per  month  and  took  excellent 
care  of  his  family.  He  made  an  assignment 
of  $20  of  his  pay;  the  Canadian  Government 
made  an  additional  separation  allowance  of 
$20,  total  $40  per  month.  AA^oman  willing  to 
re-adjust  her  mode  of  living,  but  to  drop  from 
$150  per  month  income  to  $40  per  month,  was 
impossible  without  great  sacrifice  to  health 
and  environment  of  children. 

Home  Service  Section  investigated,  found 
an  excellent  family  and  enthusiastically 
recommended  grant  of  $10  per  month  to  be 
added  to  the  $40.  This  was  enough  to  relieve 
this  woman  of  the  constant  worry  and  fear 
which  w'as  rapidly  driving  her  to  a neurotic 
condition.  There  will  be  many  more  eases 
like  this  for  the  Red  Cross. 

Case  Five — Referied  by  Conmiandant  of 
Army  Post.  Soldier  had  deserted  and  when 
re-captured,  gave  as  his  excuse  that  the  fear 
of  his  wife  and  three  children  starving  in 
Chicago,  drove  him  to  it. 

Home  Service  investigation  showed  man 
well  knoAvn  to  all  charities  of  Chicago  because 
of  his  absolute  failure  to  support  his  family 
and  his  frecpient  desertion  and  long  absence 
from  them.  Soldier  compelled  to  make  an  al- 
lotment of  $20  per  month  for  their  support, 
and  at  wife ’s  request  (this  being  her  first 
dependable  income  from  him),  man  was  kept 
in  the  army.  Our  Home  Service  Report 
helped  the  Commandant,  too,  for  he  no  longer 
felt  like  a brute  in  handling  this  “poor  man” 
and  began  at  once  to  make  a real  man  out  of 
this  soldier. 

Other  examples  might  be  given  to  show  the 
need  of  safeguarding  women  and  children 
from  harmful  labor,  arranging  for  proper 
housing  and  necessary  medical  attention,  pro- 
tecting lonely  and  inexperienced  young  wives, 
securing  the  best  legal  advice  and  other  needs 
of  vital  importance  to  a normal  family  life. 

Every  physician  can  feel  assured  that  the 
Red  Cross  Chapter  of  his  community  will  be 
interested  in  every  family  of  a soldier  or 


sailor  that  may  be  in  need  of  any  of  the  forms 
of  service  which  the  Home  Service  Section  of 
the  Chapter  is  prepared  to  give.  Alany  phy- 
sicians will  see  in  this  Red  Cross  activity  an 
opportunity  for  service  that  will  go  far  to 
keeping  the  rising  generation  protected  and 
safe  until  they  are  ready  and  competent  to 
take  their  places  in  the  world’s  activities. 


PRESENT  AIETHODS  IN  AIILITARY 
SURGERAC 

By  AI.  le  Aledecin,  Aide-AIajor,  1”C1., 
Claude  Bernard. 


Edited  by  1st  Lt.  Guy  0.  Shirey,, 

AI.  0.  R.  C.,  U.  S.  A.* 

E.VRLY  METHODS  AND  ERRORS. 

Hr.  Bernard  opened  his  lecture  with  the 
following  significant  compliment  to  American 
Surgeons;  “AVe  French  surgeons  go  to 
Amei-ica  when  we  desire  to  learn  how  to  do 
better  surgery.  Before  the  war  I often  went 
to  Germany  onlv  to  learn  what  I should  not 
do.” 

MISTAKES  WE  MADE  .VT  THE  BEGINNING  OP  THE 
WAR. 

“Up  to  the  beginning  of  this  war  the  ma- 
jority of  wounds  received  by  men  in  war 
were  bullet  wounds  and  were  considered  to 
be,  generally,  aseptic.  Our  observers  in  the 
Russo- Jap  war  advised  us  to  dress  them  and 
to  leave  alone.  The  same  methods  were  used 
in  the  Balkan  A¥ars,  the  wounded  man  was 
hurriedly  given  first-aid  and  sent  to  the  in- 
terior, to  the  Base  Hospitals.  But  we  soon 
found  out  that  the  conditions  and  methods 
of  this  w-ar  wei-e  dift'erent,  altogether  differ- 
ent. AVe  quickly  saw  our  mistakes.  AVe 
found  that  only  one  out  of  twenty  were  bul- 
let wounds  and  that  the  majority  were  shell 
wounds,  projectile  wounds  or  those  caused  by 
grenades  and  were  almost  invariably  infected. 

REASONS  FOR  PREVIOUS  FAILURES. 

“AVounds  caused  by  smooth  bullets  are  not 
bad,  but  those  caused  by  bullets  with  flat  side 
turned  fir.st,  act  much  the  same  as  shell 
wounds.  (Boche  foresightedness).  Practi- 
cally all  soldiers  in  the  trenches  are  dirty. 
Dirty,  wet,  muddy  clothing  easily  infects 

*Lt.  Shirey  is  from  Little  River  County,  Arkansas,  son 
of  Dr.  W.  L.  Shirey  of  Foreman. 
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WDiiiuls  and  practically  all  wt)niuls  received 
in  the  trenches  are  infected.  Yon  may  notice, 
at  first,  that  the  soldiei’  has  a small  skin 
wound,  then  on  closer  inspection  and  on  op- 
eninfj;  the  wound  you  will  find  it  more  serious. 
I’rojectiles  have  a turning-,  revolvin'''  nvove- 
ment  bruisino;  and  injurin'':  muscle  tissue, 
nerve  tissue  and  larg-er  blood  vessels.  It  usu- 
ally renders  the  muscle  tissue  black  or  it  may 
become  pale.  In  either  case  it  becomes  dead 
tissue  and  must  be  removed— you  must  cut  it 
out.  Therefore  we  found  that  the  old  way 
of  dressino-  the  patient  hurriedly  and  sending 
him  to  the  interior  was  very  bad.  Very  dis- 
astrous results  came  about. 

RESULTS  OP  EARLY  MISTAKES. 

“We  saw  trainloads  of  our  men  roll  in 
with  Gas  Gangrene  already  present.  Many 
died  enroute  and  others  came  in  with  Gen- 
eral Sepsis  and  far  beyond  cure.  We  saw 
men  in  this  condition  who  apparently  had 
only  a slight  wound,  primarily — likely  in  the 
arm  or  leg,  but  ending  fatally,  all  because  we 
hurriedly  dressed  the  patient  and  sent  him 
along.  We  quickly  changed  our  methods. 

PRESENT  PRACTICE. 

“We  operate  at  once.  That  is  to  say,  we  do 
what  we  call  in  France  a “Debridement/ 
which  is  a thorough  and  extensive  exposure 
of  the  wound,  not  onl}'  through  the  skin  and 
superficial  tissue  but  through  all  of  the  dead 
tissue,  removing  same  from  both  entrance 
and  exit  of  the  bullet,  projectile  or  shell  as 
the  ease  nray  be. 

THE  “debridement.’' 

“Let  me  impress  upon  you  that  skilled 
hands  are  necessary  to  do  a Debridement  and 
it  must  be  done  under  a general  anesthetic 
(we  use  Ethyl  Chloride,  which  we  find  is 
quick,  safe  and  the  patient  can  be  moved  on 
out  of  the  way  in  a short  time,  two  or  three 
hours).  I say  that  a quick  incision  must  be 
made  and  at  the  First  Surgical  Aid  Station 
by  skillful  surgeons,  for  very  often  you  open 
up  what  looks  to  be  a slight  wound  and  you 
find  a large  hemorrhage,  or  it  may  lead  you 
up  against  a large  nerve  or  blood  vessel.  Thus 
it  becomes  a very  delicate  operation,  which 
can’t  be  performed  by  everyone.  If  you  find 
the  shell  or  bullet,  take  it  out,  but  do  not  look 
for  it.  It  is  necessary  to  make  a large  open- 
ing.  A sm'all  and  insignificant  looking  wound 
may  be  the  worst,  so  it  is  necessary  that  your 
incision  be  plenty  big  enough  for  good  drain- 


age and  S()  that  you  can  make  a clean  wound 
of  it.  The  germ  causing  gas  gangrene  cannot 
flourish  or  live  in  an  open  wound.  The  wound 
usually  heals  (piickly  after  such  opening.  The 
worst  gas  gangrene  can  be  cui’cd  after  such 
extensive  openings. 

“8o  when  you  find  shell  wounds,  do  a 
Debridement,  thorough  and  extensive  under 
a general  anesthetic.  You  may  not  find  the 
projectile  or  bullet,  but  the  opening  and  re- 
moval of  dead  tissue  will  do  a.  great  deal  of 
good.  When  you  do  this  always  label  your 
{latient  viz.:  ‘Debridement  done  or  operated 
upon,  can  travel.’  Patients  must  go  further 
on  into  the  interior  bases  as  soon  as  possible 
to  make  room  for  other  wounded.’’ 

Col.  Ashford,  Division  Surgeon,  1st  Di- 
vision Am-erican  Expeditionary  Forces,  asks : 
“Wliere  and  when  is  the  most  opportune  time 
and  place  to  do  this  Debridement?” 

when  to  do  a “debridement.” 

Dr.  Bernard:  “This  is  very,  very  im- 
portant. The  location  of  the  wound  has  much 
to  do  with  the  necessity  of  doing  this  opera- 
tion quickly.  The  calf  of  the  leg  is  the  most 
dangerous  place  for  gas  gangrene  to  develop. 
Then  comes  in  the  order  named : the  thigh, 
forearm,  arm  and  buttock.  In  the  other  parts 
of  the  body  you  rarely  see  gangrene.  So  when 
the  above  are  seats  of  wounds  do  your  de- 
bridement accordingly.  Take,  for  instance, 
a perforating  wound  of  the  thigh  from  with- 
out inward  about  midway  from  between  the 
knee  and  hip.  Open  an  entrance  and  exit  of 
projectile  or  bullet  and  then  open  the  anterior 
thigh  down  to  the  plane  of  the  passage  of  the 
bullet  so  that  you  retract  and  see  all.  In  a 
wound  like  this  you  must  go  as  far  as  the 
projectile  goes,  following  it  up,  hence  the 
general  anesthetic.  Infection  may  set  in  veiy 
quickly,  so  this  must  be  done  as  quickly  as 
possible  at  the  First  Surgical  Aid  Station. 

THE  FIRST  DRESSING. 

“We  will  now  take  a man  from  the  time  he 
is  wounded  in  the  arm  and  bleeding  until  he 
arrives  at  the  Evacuation  Hospital.  He  is 
taken  first  to  one  of  the  Poste  de  Secours,  a 
quick  dressing  is  done  by  first  washing  wound 
with  pure  alcohol,  then  painting  wound  with 
Tr.  Iodine  and  dusting  with  Vincents  Pow- 
der, which  is  composed  of  Hypochlorite  of 
Lime  10  parts  and  Boric  Acid  90  parts.  This 
powder  seems  to  have  been  placed  in  all 
wounds  by  a standing  order,  but  over  large 
wounds  person  rendering  will  place  too  mueb 
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and  the  Boric  Acid  will  poison  patient.  It 
will  not  sterilize  any  deeper  than  other  anti- 
septics. 

THE  TOURNIQUET. 

“Tere  Ave  take  up  the  tourniquet.  Will  the 
person  doing  the  first  aid  dressing  place  a 
tourniquet,  is  often  asked.  Yes,  if  it  is  indi- 
cated and  it  is  the  only  thing  to  save  life, 
when  patient  is  going  soon  to  a surgeon.  Many 
surgeons  have  discouraged  the  use  of  the 
Tourniquet  and  name  many  bad  results  from 
its  use.  However,  a large  hemorrhage  is  often 
the  cause  of  gas  gangrene  Avhile  a tourniquet 
is  not.  I can  recall  ten  eases  ivhere  the  Avant 
ofa  tourniquet  cost  a soldierhis  life.  These 
all  occurred  at  the  battle  of  the  IMarne  and 
Avithin  fourteen  days.  It  is  good  practice  to 
place  a tourniquet  Avhen  the  Avound  is  in  the 
direction  of  a big  vessel,  for  hemorrhage  may 
occur  later  unexpectedly,  as  in  the  case  AA^here 
the  projectile  is  lying  in  the  Avail  or  against 
a big  blood  ATssel  acting  as  a cork  to  the  hole 
it  cut  into  it  and  in  motor  transit  the  jarring 
may  be  severe  enough  to  jar  the  projectile 
loose,  thereby  costing  a life  from  heinorrhage. 
A tourniquet  must  be  placed  next  to  the  skin 
and  not  over  clothing.  Esmarch’s  bandage  may 
1)6  used,  l)ut  the  most  convenient  tourniquet 
is  a heav^"  rubber  tubing  in  rolls.  You  can 
cut  off  just  AA’hat  you  need  for  each  individual 
case. 

THE  LABEL. 

“You  must  not  .send  patient  on  his  Avay 
Avithout  a tag  or  label.  Use  red  or  blue  lead 
liencil,  so  as  to  attract  attention,  stating  on 
tag:  Emergency  Tourniquet  applied  to  (part 
of  body).  Then  he  goes  to  the  surgeon. 

THE  SURGICAL  .ADVANCE  STATION. 

“The  Surgical  Advance  Station  is  just  Avhat 
the  patient  is  looking  for.  There  is  absolutely 
no  need  of  a dressing  station.  To  dress  and 
redress  a Avound  before  operation  is  time  lost 
and  time  is  i)recious,  besides  there  being  a 
chance  for  further  infection. 

“Patient  goes  from  First  Aid  Station 
( Poste  de  Secour,  to  Surgical  AdA'ance 
Station  (our  Field  Hospital  and  Ambu- 
lance Company,  combined).  This  Surgi 
cal  Advance  Station  must  have  protection 
from  gun  fire.  It  must  have  at  least 
fifty  beds  or  it  is  of  little  service.  It  must 
be  equipped  with  operating  rooms,  wards  and 
comfortable  places  for  both  patients  and 
surgeons,  and  the  better  it  is  lighted  the  bet- 
ter it  Avill  be  for  all  concerned.  It  should  not 
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be  where  troops  may  advance  and  it  must  be 
all  underground. 

AMBULANCE  GROUP. 

“Ambulance  group  may  have  to  take  pa- 
tients further  back.  Ambulances  work  better 
in  a small  group,  say  six  ambulances  to  a 
group.  If  the  group  is  too  large  it  will  at- 
tract attention.  It  must  not  be  located  in  a 
village  for  it  aauII  be  shelled.  Place  it  in  the 
field,  at  a distance  from  the  big  roads  and 
from  a railroad.  (Six  ambulances  Avork  in  con- 
junction Avith  a field  hospital). 

“Here  the  patient  is  operated  upon  proper- 
ly by  a skilled  surgeon.  Where  there  are  two 
or  three  operating  rooms  Avliich  can  be  run 
day  and  night,  have  at  least  50  to  100  beds, 
dining  room  and  all  necessary  equipment. 
When  the  Debridement  is  completed  the  pa- 
tient is  sent  along  to  an  Evacuation  Group  by 
motor. 

EVACUATION  GROUPS. 

“This  is  generally  a large  outfit  AAuth  about 
100  medical  men  and  usually  2,000  beds. 
Prom  here  the  patient  is  sent  back  to  base 
units,  such  as  Red  Cross  Hospitals,  etc. 
EA'acuation  units  may  be  about  20  Kilometers 
from  the  front  lines.  They  must  be  near  a 
good  railroad  or  river,  or  both,  so  that  wound- 
ed can  be  easily  transported  further  back. 
Chest  Avounds  must  not  be  mov^ed  if  possible 
to  haA^e  it  so.  The  river  affords  a smooth, 
sloAv  ride  Aua  boat  or  Hospital  Barge,  usually 
tAA'O,  side  by  side— one  for  the  very  sick.  As 
the  patient  gets  better  they  are  transferred  to 
the  other  boat.  The  boat  or  barge  is  taken  up 
or  doAvn  the  river  as  the  case  may  be  by  a 
motor  boat.  The  motor  boat  can  also  move 
the  barges  back  and  forth  as  the  fighting 
front  changes.” 

Col.  Ashford  asked  if  it  AA^ere  necessary  to 
haA'e  skilled  surgeon  in  the  first  aid  station. 
Dr.  Bernard  replied,  saying:  “No,  but  he 
must  be  skilled  in  first  aid.  Usually  he  is  a 
medical  student.  He  must  also  be  a strong 
man  Avith  plenty  of  nerve,  for  such  a place  is 
neither  pleasant  nor  safe.  It  is,  of  course,  in 
the  third  line  trenches.” 

Col.  Ashford  intervened  again  with  another 
question:  “Say  you  had  100  skilled  surgeons, 
Avhat  percentage  Avoiild  you  use  close  up  to  the 
front  line  in  the  Pii’st  Surgical  Aid  Stations 
and  what  percentage  would  you  keep  back  in 
the  base  units?” 

The  Doctor  replied:  “ Seventy -five  per  cent 
should  be  used  close  up  and  twenty-five  per 
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cent  further  back.  It  takes  skilled  hands  to 
save  lives  and  the  quicker  they  get  their  work 
done,  the  better  it  is.  It  is  very  disastrous 
to  wait.” 

GENER.VL  METHOD  OE  TRE.VTMENT  OF  WAR 
WOUNDS  DURING  AND  AFTER  THE 
DEBRIDEMENT. 

Taking  up  his  new  subject,  Ur.  Bernard 
continued:  “It  is  very  difficult  to  find  an 
antiseptic  which  is  a germicide  that  can  be 
placed  on  living  tissue  and  not  injure  that 
tissue.  It  is  claimed  that  such  antiseptics 
coagulate  the  protoplasm  and  hinders  the  nat- 
ural healing  process  of  a wound.  The  above 
is  claimed  by  many  well  known  surgeons. 

WAR  WOUNDS. 

‘‘You  well  know  that  nearly  all  of  our  war 
wounds  are  septic,  so  what  are  you  going  to 
do?  It  was  found  that  many  surgeons  dis- 
covered that  there  were  antiseptics  which 
would  give  good  results.  There  are  many  dif- 
ferent solutions  offered  up  by  various  sur- 
geons with  their  name  attached  to  them.  All 
doctors  like  to  have  their  solutions  used.  The 
principal  one  used,  however,  is  a Saline  Solu- 
tion. Along  with  an  aseptic  diessing  Dr. 
Carrel  used  his  antiseptic.  He  evidently  en- 
deavored to  use  an  antiseptic  which  would 
not  injure  the  living  cells.  He  fir.st  used 
Boracic  Acid  solution  and  ended  up  on  his 
famous  Ilypochloride  of  Soda  solution. 

carrel’s  SYSTEM. 

‘‘Surgeons  have  a great  disease  of  writing 
too  much  and  too  quickly.  They  sometimes 
lose  their  common  sense.  There  are  radical- 
ists  and  conservatists.  Both  are  dangerous  in 
a war  like  this.  It  would  be  absurd  for  any 
surgeon  to  be  a radicalist  in  all  cases  or  vice 
versa. 

‘ ‘ In  doing  a debridement  you  must  do  it  in 
a surgical  way,  keeping  in  mind  not  to  de- 
stroy important  structures.  To  those  who  are 
prone  to  write  statistics : you  must  operate  on 
a man  at  the  front,  you  must  send  him  away 
as  soon  as  possible — you  can’t  keep  him.  He 
must  be  evacuated  to  make  room  for  others. 
Y'ou  don’t  know  what  becomes  of  him  and 
you  can’t  follow  him  up  easily.  Therefore 
refrain  from  writing  statistics. 

‘‘At  the  front  it  is  often  difficult  to  make  a 
clear  opinion  as  to  what  must  be  done.  It  all 
has  to  be  done  quickly  and  the  patient  being 
sent  away  quickly,  it  is  impossible  for  you  to 


know  the  results.  Especially  in  cranial  sur- 
gery, be  careful  about  statistics.  You  may 
do  a cranial  operation  and  keep  the  patient 
for  two  weeks.  Y"ou  may  send  him  on  appa- 
rently cured  and  he  dies  in  two  days,  two 
months  or  two  years  later.  What  we  do  now 
is  IModerate  Excision. 

‘‘We  make  a moderate  excision  of  the 
wound,  after  which  most  of  us  follow  up  this 
with  Carrel’s  solution.  The  moderate  ex- 
cision is  done  at  the  time  of  the  Debridement. 
For  example:  Take  the  perforated  wound  of 
the  thigh  that  we  discussed  a few  minutes 
ago,  you  remove  the  skin  at  the  entrance  and 
exit  of  the  bullet  or  shell.  You  make  a long 
incision  both  at  the  entrance  and  exit  and 
then  another  down  the  center  of  the  leg  to 
the  place  (Anterior  and  posterior  as  the  case 
may  be)  of  the  passage  of  the  shell.  This  en- 
ables you  to  retract  and  to  see  all  the  bruised 
tissue.  It  also  enables  you  to  see  the  pale, 
black  and  bruised  parts  which  in  most  cases 
are  dead  tissue. 

‘‘It  will  also  show  you  that  when  you  cut 
through  any  tis.sue  that  does  not  bleed,  it  is 
bad  ti.ssue  and  possibly  dead  tissue.  Please 
note  that  this  is  important.  Then  Avith  your 
scissors  you  do  a nroderate  excision,  usually 
taking  oft”  the  outside  surface  of  the  bruised 
tissue,  removing  what  you  know  to  be  dead 
fragments,  then  follow  up  with  Carrel  treat- 
ment. Y'ou  can  carry  out  this  treatment 
and  send  your  patient  on  in  twelve  to  twenty 
days.  At  the  end  of  the  tenth  day  you  can 
usually  close  incisions  with  sutures  and  in  a 
fortnight  you  can  send  him  on  to  the  inteifior. 

‘‘This  method  is  very  much  better  than 
moving  the  patient  from  one  hospital  or 
Surgical  Aid  Station  to  another  for  a slight 
operation  and  later  moving  him  on  back  for 
another  and,  perhaps,  later  even  for  another, 
thus  weakening  him  and  without  the  possi- 
bility of  rendering  better  or  more  efficient 
operating  and  care,  since  we  have  two-thirds 
of  our  best  men  close  up  to  the  front  lines. 

anesthesia. 

‘‘Now,  as  to  Anesthesia  — In  war  surge ly 
you  invariably  have  to  deal  with  tired,  dirty, 
shocked  and  often  extremely  shocked  patients. 
You  may  hesitate  to  operate.  Don’t  do  it.  Ask 
your.self  the  question — what  kind  of  anes- 
thesia will  I use  ? I might  divert  and  say 
here  that  some  use  local  with  very  good  re- 
sults. I never  use  it.  I believe  that  it  is  bad 
morally  for  the  patient.  Y^ou  desire  good  end 
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result.  Spinal  antsthesia  is  said  to  be  good 
in  some  surgery  but  not  in  war  surgery.  It 
may  increase  the  shock. 

“General  anesthesia  is  the  only  anesthesia 
in  war  surgery.  Chloroform  was  used  in  the 
beginning  of  the  war  but  not  now,  as  it  is 
likely  to  increase  shock,  besides  other  compli- 
cations may  set  in.  The  best  anesthetics  are 
ether  and  ethyl  chloride.  For  a long  aues- 
thetis  ether  is  preferable  if  you  know  before 
hand  that  the  operation  is  to  be  a long  one. 
When  the  patient  is  in  very  much  shock. 
Ethyl  Chloride  is  a very  much  better  anes- 
thetic. Som-etimes  you  may  be  surprised  by 
an  operation  which  at  fii*st  looked  to  be  slight 
and  which,  after  your  incision,  you  found  to 
be  a large  and  delicate  one.  But  even  so  it 
seems  to  me  that  you  should  always  start  with 
Ethyl  Chloride.  It  will  not  give  bad  results, 
especially  if  the  patient  is  in  very  much  shock 
to  begin  with.  It  should  be  mentioned  here 
that  Ethyl  Chloride  will  answer  the  pui-pose 
of  the  necessary  general  anesthesia  in  cranial 
operations.  ’ ’ 

Dr.  Bernard  then  demonstrated  the  Om- 
hiedanne  Mask  for  giving  ether.  This  is  a 
neat,  light,  simple  and  exceedingly  conven- 
ient device  with  a graduated  throttle  or  con- 
trol which  certainly  aids  the  anesthetist  great- 
ly. He  also  demonstrated  the  IMasque  de 
Comus  which  is  devised  especially  for  giving 
Ethyl  Chloride  anesthetics.  Five  ce.  glass 
tube  of  Ethyl  Chloridt  (Kelene)  will  give 
a good  general  anesthetic  for  one-half  hour. 

In  conclusion,  the  Doctor  said:  “When 
you  expose,  as  I mentioned  formerly,  an  ex- 
tensive exposure,  also  do  a moderate  excision, 
followed  by  the  Carrel  treatment,  and  always 
do  your  exposure  under  a general  ane.sthetic.'’ 

Col.  Ashford  desired  to  know  how  many  of 
these  Ethyl  Chloride  5 ce.  tubes  were  carried 
with  an  Ambulance  Group.  To  this  the  Doc- 
tor replied:  “Five  hundred  tubes,  but  a large 
ciuantity  is  always  in  reserve  or  in  storage  at 
a convenient  place.  I note  that  this  Ethyl 
Chloride  is  the  same  as  is  used  in  the  States 
for  local  skin  anesthesia  as  in  carbuncles, 
boils,  felons,  etc.” 

The  Colonel  then  asked  the  surgeons  pres- 
ent to  ask  whatever  questions  they  desired. 
Dr.  Finney  was  on  the  joh. 

Dr.  Finney:  “Wliat  preparation  do  you 
make  of  the  field  of  operation  before  inci- 
sion ? ’ ’ 

Dr.  Bernard:  “Ether  first,  then  Dakins 
Solution  and  paint  with  Tincture  of  Iodine.” 


Dr.  Finney : ‘ ‘ Then  you  do  not  wash  and 

scrub  with  any  sort  of  neutral  soap?” 

Dr.  Bernard:  “No,  doctor,  you  might 
push  some  of  the  dirt  further  inside.” 

Dr.  Finney:  “What  is  your  experience 
with  Carrel’s  Solution.  I notice  that  there 
are  a good  many  who  question  its  value.” 

Dr.  Bernard:  ‘My  experience  wdth  it 
forces  me  to  report  quite  favorably  and  I used 
it  on  every  occasion.” 

SPECIAL  SURGERY. 

“At  the  beginning  of  the  war,”  continued 
Dr.  Bernard,  “it  was  the  general  idea  not  to 
operate  on  any  abnormal  case.  The  Military 
Board  gave  o,ut  orders  not  to  operate  on  any 
abdominal  case  at  the  front. 

ABDOMIN^AL  CASES. 

“Reasons:  In  previous  wars  such  experi- 
ences were  very  had.  In  the  African  wars  Eng- 
land sent  her  best  surgeons  to  Africa  to  do 
the  operating.  ]\Iany  of  them  wrote  back, 
Roberts  and  others,  that  all  cases,  abdominal, 
operated  upon  died  and  that  many  of  those 
who  were  not  operated  upon  recovered.  Oth- 
ers wrote  back  that  out  of  many  abdominal 
cases  operated  upon  only  one  or  two  recov- 
ered in  the  Boer  War.  Same  reports  came  in 
from'  our  observers  in  the  Russo- Jap  War  and 
also  in  the  Balkan  Wars.  The  death  rate  of 
the  largest  number  kept  account  of  was  77%. 
In  October,  1914,  a new  order  came  out:  ‘Do 
the  Murphy  Operation.’  This  operation  was 
the  making  of  an  opening  in  the  hypo-gastric 
region  big  enough  to  place  a large  drainage 
tube  in  the  lower  part  of  the  abdomen.  This 
was  done  under  a local  anesthetic  and  lowered 
the  mortality  of  77%  to  76%.  It  was  un- 
successful however  as  it  was  no  good  where 
there  were  perforations  or  hemorrhage. 

“After  the  battle  of  the  Marne  conditions 
changed.  A Paris  surgeon,  Dr.  Genu,  told 
the  Board  of  Health  that  if  we  would  do  an 
abdominal  operation  in  civil  life,  we  owed  it 
as  a duty  to  do  the  same  for  the  soldiers  at 
the  front.  In  136  eases  of  perforating  wounds 
of  the  abdomen,  forty  were  operated  upon 
with  twenty-seven  deaths.  Ninety-one  cases 
were  not  operated  upon  and  twenty-seven 
died.  The  above  operations  were  performed 
under  good  conditions.  Of  the  four  cases 
who  were  operated  on  late,  three  died.  Still  an- 
other report  of  sixty-eight  cases  not  operated 
on,  showed  only  thirty-six  deaths.  My  con- 
clusion is  that  in  war  surgery  penetrating 
wounds  of  the  abdomen  are  so  \ery  serious  as 
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to  prognosis,  that  tlie  only  logical  treatment  is 
a laparotomy.  1 never  saw  a penetrating 
wonnd  with  i)erf orations  in  the  abdomen  that 
recovereil.  It  is  a rare  case  in  which  laparo- 
tomy is  not  advisable. 

“In  Thoracic  abdominal  wonnds  a general 
anesthetic  is  disastrons.  Never  attempt  an 
operation  after  thirty-six  hours. 

THORACIC  ABDOMINAL  WOUNDS. 

“We  will  now  consider  the  case  of  a man 
wounded  in  the  abdomen.  The  patient  first 
conies  to  the  Poste  de  Secour.  Here  it  is  very 
important  to  make  a correct  diagnosis,  as  it 
is  verj'  hard  to  tell  just  when  you  have  a per- 
foration. The  patient  must  not  eat  or  drink 
and  must  be  labeled  so  as  not  to  be  given 
water  or  food.  Antitetanie  serum,  which  is 
often  given  in  belly  wall  must  be  given  else- 
where as  the  pain  from  serum  will  make  it 
difficult  for  the  surgeon  to  di.stinguish  it  from 
perfoi’atiou  pain.  The  patient  then  goes  to 
the  First  Surgical  Aid  Station.  It  is  better 
to  carry  him  on  a stretcher  rather  than  by 
motor.  The  motor  will  likely  shake  the  pa- 
tient up  much  more  than  the  litter  bearers. 
The  surgeon  here  decides  whether  to  operate 
or  not.  I had  a case  brought  to  me  at  4 :00 
p.  m.  on  one  occasion.  The  patient  was 
wounded  at  9 :00  a.  m.  and  was  carried  by  the 
litter  bearers  for  seven  hours.  The  bullet 
entered  the  buttock  and  came  out  just  below 
Umbilicus.  There  was  one  yard  of  intestine 
hanging  out  into  the  man’s  trousers.  There 
were  two  perforations  and  great  shock.  I 
operated  on  the  ease  and  it  came  out  nicely. 
If  the  patient  has  no  perforations  of  liver, 
spleen,  stomach  or  kidneys  he  has  a much 
better  chance  of  getting  well.  Always  have 
hope  for  your  patient  and  if  possible  to  save 
him,  operate  at  once. 

“Some  claim'  that  abdominal  operations 
take  too  much  time  and  that  you  can  be  more 
useful  by  taking  care  of  those  whom  you 
know  you  can  save.  This  is  both  brutal  and 
cruel.  Try  to  save  all. 

“My  conclusion  is  that  Laparotomy  is  the 
only  rational  treatment  for  such  wounds.  Of 
course  the  situation  of  the  wound,  the  time, 
niuuber  of  organs  penetrated  and  the  effect  of 
transportation  have  all  to  do  with  the  rate  of 
recovery.  The  mortality  is  64%. 

“Medical  treatment  is  the  best  for  general 
thoracic  cases.  Compressive  bandage,  salines, 
gelatinous  serum,  m-orphia,  absolute  rest  for 
patient  and  no  talking  allowed  by  him.  Trans- 
porting such  patients  is  very  bad.  Surgical 


treatment  consists  of  treating  and  cleaning 
the  wound.  Should  you  give  general  anes- 
thetic, you  may  kill  him.  If  you  open  him  up 
you  may  produce  great  hemorrhage  and  open 
pneumo-thorax.  When  the  patient  is  placed 
at  ahsolute  rest  the  hemorrhage  usually  stops. 
Should  he  keep  on  bleeding,  operate  before 
he  gets  too  weak  and  do  it  undtr  local  anes- 
thetic. You  usually  get  a bad  result.  Leave 
him  alone  if  possible  and  get  shell  out  in  three 
or  four  weeks.  Septic  complication  may  oc- 
cur, fluid  and  blood  in  pleural  cavity  may  be- 
come suppurative  and  force  you  to  operate, 
but  it  is  veiw  neeessaiy  to  take  the  shell  out 
when  the  patient  is  apparently  well  and  all 
the  inflammation  has  subsided.  Either  take 
out  under  fiuoroscope  or  open  method.  Both 
are  easy  and  close.  It  is  not  necessary  to 
drain. 

CRANIAL  CASES. 

“We  are  not  at  all  decided  on  these  eases. 
The  opinion  of  the  French  Military  Board  of 
Health  is  that  they  should  be  taken  far  to  the 
interior.  The  very  bad  eases,  they  say,  should 
be  kept  as  ‘In  transportable.s. ’ These  wmuld, 
of  course,  be  cases  of  coma,  etc.  The  serous 
cavities  of  the  brain  do  not  react  very  quickly 
to  inflammatory  process  but  it  is  very  advis- 
able to  operate  cranial  cases  quickly.  Do  not 
wait.  Remove  the  seat  of  infection.  Trans- 
porting these  cases  is  veiy  bad,  especially  if 
the  shell  is  in  the  brain  tissue.  Motors  over 
rough  roads  will  cause  the  shell  to  bruise  the 
brain  tissue  and  to  go  deeper.  It  is  neces- 
sary to  carefully  examine  all  scalp  wounds. 
]\Ien  may  have  small  scalp  wounds  and  be 
walking  around  apparently  all  right  and  still 
have  a shell  in  his  brain  and  many  times  a 
fracture  of  the  skull.  Craniotomy  is  what  we 
do.  Chissel  and  mallet  are  strictly  forbidden. 
The  temporary  craniotomy  is  often  done.  Five 
holes  in  a polygon  shape  over  seat  of  fracture 
and  sawing  between  with  Gigli’s  saw,  giving 
you  a healthy  opening.  When  Dura  is  not 
open  do  not  open  it. 

“In  extracting  shells  from  the  brain  you 
must  be  very  careful  as  to  locations  of  the 
different  senses  as  they  are  as  yet  un- 
determined definitely. 

“Be  very  prudent  in  handling  delicate 
brain  tissue  and  do  not  do  more  harm.” 

Dr.  Finney  interrupted  to  ask  the  doctor 
what  he  did  with  perforated  wounds  of  the 
skull.  Dr.  Bernard  replied  : ‘ ‘ Clean  the  en- 
trance and  exit.  Remove  brain  tissue  that  is 
hanging  out  if  there  is  any.  Use  no  anti- 
.septics  on  brain  tis.sue.  It  is  verv’  irritating. 
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Do  not  put  a through  and  through  drainage 
along  the  track  of  the  skull. 

Dr.  Finney:  “Do  you  know  anything  to 
prevent  a hernia  ? ’ ’ 

Dr.  Bernard:  “They  are  common  and  usu- 
ally come  when  there  is  a small  opening 
caused  by  edema  pushing  brain  tissue  out, 
etc.  This  easily  becomes  infected  and  must 
be  taken  off.  Lumbar  puncture  at  times  may 
prevent  hernia,  hence  prevent  it.  AVe  use 
saline  solution  also.” 

Dr.  Shirey  asked:  “Do  you  ever  do  a de- 
compression to  relieve  pressure?” 

Dr.  Bernard  : ‘ ‘ Lumbar  puncture  is  often 

used  and  then,  too,  decompressions  are  done 
but  they  are  dangerous.” 

Dr.  Finney:  “Do  you  drain  the  pleui'al 
cavity  ? ’ ’ 

Dr.  Bernard:  “No,  not  necessarily.  AVe 
often  drain  down  to  the  pleura  bixt  not 
throixgh  it. 

COMPLICATIONS  OF  WAR  WOUNDS. 

SHOCK. 

“Nearly  all  wounds  have  more  or  less  shock 
and  usually  more.  Often  very  small  wounds 
will  give  very  great  shock,  more  than  you 
would  think,  especially  in  wounds  from  hand 
and  ride  grenades  when  many  small  pieces  of 
wood  lodge  in  the  body.  Often  men  die 
quickly  from  shock  before  you  have  time  to 
do  anything  for  them. 

“A  bad  burn  will  also  quickly  cause  shock. 
They  also  die  quickly.  The  drst  symptoms 
are : coldness,  quick  pulse,  weakness  and  bad 
breathing.  Heat  patient  at  once — of  course 
use  hot  water  bottles  if  available.  AVe  often 
put  the  patient  on  a stretcher  or  cot  and  put 
an  oil  stove  underneath  him.  AVe  also  place 
hoops  over  the  bed  and  cover  them  with 
blankets  leaving  the  body  in  a sort  of  a tent 
into  which  we  place  electric  lights  to  heat  the 
patient.  To  give  drugs  per  mouth  is  not 
good,  as  you  understand  that  patient  may  be 
awaiting  an  operation  or  it  may  be  an  ab- 
dominal ease  and,  of  course,  should  not  be 
allowed  food  or  drink  per  mouth.  But  our 
drugs  we  usually  give  per  hypo.  Saline  and 
Adrenalin  20m  may  be  given  first.  If  pa- 
tient has  not  lost  much  blood  you  can  give 
saline  1 liter  intravenously,  if  not  250  mcc 
under  the  skin  is  good.  Our  other  common 
stimulants  are  Camphorated  Oil,  Sparteine 
and  Strychnine. 

Do  we  use  morphia?  A^es,  when  patient 
is  in  much  pain,  it  is  better  to  use  morphia 


than  to  let  him  suffer.  The  pain  is  more 
weakening  than  the  subsequent  effect  of  the 
morphia.  A good  thing  to  give  along  with 
morphia  is  caffeine.  It  is  a kind  of  antidote 
for  morphia  and  stimulates  and  upholds  the 
effect  of  the  morphine. 

“AVhen  can  you  operate  on  a patient  in 
shock?  As  a rule  wait  two  or  three  hours 
and  see  if  you  can  bolster  the  patient  up. 
Afterwards,  if  the  patient  is  still  alive,  oper- 
ate. If  you  have  internal  hemorrhage  and 
are  positive  about  it,  operate  at  once  and  stop 
the  source  of  shock.  Now,  in  abdominal 
wounds,  if  you  get  a patient  two  or  three 
hours  after  he  has  been  wounded  and  he  is  in 
shock,  do  not  wait.  Operate  at  once.  While 
you  are  getting  ready,  the  usual  hypos  are 
given  to  strengthen  your  patient. 

“•AVe  have  already  been  told  about  the 
anesthesia  used.  Ethyl  Chloride  does  not 
give  much  shock  and  does  not  increase  shock 
as  much  as  ether.  It  is  good  in  short  opera- 
tions, I think. 

(Having  seen  Dr.  Bernard  operate  some 
time  ago  and  seeing  the  use  of  Ethyl  Chloride, 
Kelene  local  anesthetic,  same  as  we  use  in  the 
States,  I think  it  excellent  in  small  operations 
where  a general  anesthetic  is  needed,  but  in 
longer  operations  it  will  be  too  expensive  and 
it  is  very  irritating  to  mucous  membrane 
and  causes  nausea  and  vomiting  as  much  as 
any  other  anesthetic. — Dr.  Shirey.) 

(It  also  might  be  noted  in  regard  to  the 
above  that  the  patient  wakens  quickly,  al- 
though the  French  surgeons  say  there  is  never 
any  untoward  effects  of  it.  Local  Anes- 
thesia of  Novocain  will  succeed  this  I am  sure. 
— Dr.  Shirey.) 

GAS  GANGRENE. 

“There  are  two  kinds  of  Gas  Gangrene — 
local  and  general.  Gas  Gangrene  is  not  al- 
ways caused  by  the  same  germ.  Several 
germs  or  bacteria  may  be  used  and  usually 
are  present  at  the  same  time,  such  as  Strepto- 
coccus, Colon,  Septic  A^ibrio,  etc.  At  the  be- 
ginning of  the  war  it  was  very  frequent  but 
now  we  are  learning  to  handle  it  in  time,  al- 
though you  will  still  see  some  cases.  We  now 
do  the  “Debridement”  at  once  and  start 
Carrel’s  solution. 

“The  situation  of  the  wound  has  a great 
deal  to  do  with  the  treatment.  Gas  Gangrene 
develops  of  course  quicker  in  the  calf  of  the 
leg  than  in  any  other  part  of  the  body,  then 
in  the  thigh,  buttocks,  forearm  and  arm  in 
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order  iiained.  The  early  sio'ii  is  hard  limb. 
Tlie  "eiieral  syniptonis  are:  Color  of  skin — 
Rronzed  aedenia,  Razor  si»ai-dull  over 
healthy  jiart  and  hollow  over  grassy  i)art, 
odor.  AVhen  all  this  occurs  yon  nnist  isolate 
your  case.  Special  doctors  aiul  nurses  are 
to  look  after  this  class  of  j)atients,  only.  The 
hot  air  and  tourniquet  treatment  as  suggested 
hy  some  is  questionable.  The  knife  is  the  only 
rational  treatment.  iM'ake  a large  and  exten- 
sive exposure  of  the  wound.  Do  not  be  con- 
servative, take  away  all  of  the  tissue  that  is 
had.  Then  institute  the  Carrel  treatment. 
Carrel’s  treatment  alone  cannot  do  any  good 
and  you  nvust  use  it  after  extensive  uncon- 
servative use  of  the  knife  and  it  will  clean  up 
the  situation  in  a few  days.  If  not,  decide 
upon  amputation  at  once.  This  is  not  only 
the  best  thing  for  yoii  but  it  will  also  save 
your  patient’s  life.  Y^our  patients  are  gen- 
erally willing  for  you  to  do  anything  for  them. 
They  often  tell  you  that  they  understand  all, 
that  they  are  butchers,  too,  in  private  life. 

“The  preventative  treatment  is  the  De- 
bridement in  time.  Serum  treatment  is  not 
successful.'  All  cases  are  not  alike.  You  can 
prevent  Tetanus  by  giving  Antitetanie  serum 
at  the  first  aid  station.  Then  give  a second 
dose  eight  days  later.  If  the  patient  is  de- 
layed in  getting  well  or  has  to  be  operated 
upon  a second  time,  give  him  a third  dose  sure. 
These  are  the  advantages  of  a completed  oper- 
ation with  extraction  of  shell  at  once : The 
patient  will  not  as  a rule  be  compelled  to 
undergo  another  operation,  it  saves  time  for 
both  surgeon  and  man,  it  saves  the  govern- 
ment money  and  it  gets  the  man  back  to  the 
front  quicker.  If  you  leave  shell  in  wound, 
render  first  aid  and  send  the  man  to  the  in- 
terior, he  will  get  well  and  go  home  for  a rest. 
In  a short  time  he  is  recalled  to  the  front 
again.  As  a rule  by  the  time  he  smells  gun- 
powder and  gets  clo.se  to  Bosche  trenches 
again  that  shell  is  hurting  him  and  he  calls 
for  an  operation.  You  can’t  refuse,  so  into 
the  hospital  he  goes.  Hence  an  X-ray  ma- 
chine and  Radiographist  must  work  in  con- 
junction with  the  surgeon  at  all  times. 

“There  are  two  or  three  good  methods  of 
extracting  shells  from  wounded  at  the  front. 
In  limbs  it  is  easy  to  take  a fluoroscope  and 
on  skin  from  two  angles  and  measure  a simi- 
lar drawing  on  paper  and  tell  easily  how 
deep  and  where  to  go.” 

(Dr.  Bernard  also  explained  very  intelli- 
gently two  other  ways,  the  Ilaret  and  the 


Strahl  methods,  which  work  on  the  principles 
of  the  triangle.) 

DISEASED  TONSILS,  THEIR  INFJ.U- 
ENCE  ON  HEALTH  AND  TECH- 
NIC OP  REMOVAL.* 

By  L.  Herbert  Lanier,  ]\I.  D., 
Texarkana. 

In  any  conditions  in  which  irritating  ma- 
terial is  i)resent  in  the  blood,  whether  asso- 
ciated with  infectious  processes  in  the  form  of 
toxins,  owing  to  the  absoiqition  of  toxic  ma- 
terial from-  the  intestinal  tract,  or  to  an  ex- 
cess of  uric-acid  in  any  of  its  peculiar  forms, 
the  lymphatic  structure  is  likely  to  be  in- 
volved. This  is  especially  true  of  the  ton- 
sils. 

There  may  be  no  systemic  manifestations 
of  general  toxemia  or  excess  of  uric-acid  yet 
in  individuals  of  the  lymphatic  temperament 
and  of  a strumoiis  diathesis,  some  variety  of 
inflammation  of  the  tonsils  is  usually  present 
it  m-ay  be  superficial  or  a cryptic,  or  the  so- 
called  parenchymatous,  involving  the  entire 
structure.  There  is  a history  in  these  cases 
of  repeated  attacks  of  acute  tonsillitis,  vary- 
ing in  severity  and  degree.  “The  attacks  may 
be  accompanied  with  slight  constitutional 
symptoms  of  uric-acid  or  rheumatic  conditions 
and  while  there  are  acute  exacerbations,  yet 
the  irritation  is  constant  and  the  inflamma- 
tory process,  although  lacking  in  clinical 
phenomena  goes  slowly  on.  The  tonsils  are 
large,  irregular  and  may  almost  fill  the 
faucial  space.  The  enlargement,  of  course, 
interferes  with  function  and  nasal  resonance. 
The  thick,  muffled  voice ; the  cou.staut  accum-u- 
lation  of  secretion  in  the  throat;  foul  breath; 
usually  due  to  the  accumulated  material  in 
crypts  of  the  tonsil,  and  the  regurgitation 
into  the  nasopharynx  of  food  and  fluid  on  at- 
tempts to  swallow  are  present. 

The  uric-acid  diathesis  may  exist  in  very 
young  children  and  frequently  the  acute  at- 
tack of  tonsillitis  due  to  this  uric-acid  diathe- 
sis, the  patient  will  suffer  from  general 
malaise ; dull  headache ; listlessness ; pain  in 
the  joints  and  in  the  back;  stiffness  in  the 
neck,  with  a slight  soreness  of  the  throat.  An 
examination  of  the  iirine  will  usually  show 
uric-acid  in  excess.  With  repeated  attacks 
there  will  be  increase  of  the  connective  tissue 
element  of  the  tonsil  and  the  enlarged  tonsil 

*Kead  before  the  Arkansas  Medical  Society,  at  the 
forty-first  Annual  Session,  Little  Eock,  May,  1917. 
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will  be  of  the  hard  variety,  calling  for  com- 
plete removal,  if  a cure  is  eft'ected. 

llei'petic  Tonsillitis  is  also  associated  with 
some  constitutional  diathesis,  general  lower- 
ed vitality  or  the  various  forms  of  anemia, 
especially  that  due  to  malaria.  The  exciting 
cause  is  usually  cold  or  exposure. 

Tuberculosis  may  affect  the  tonsils  pri- 
marily and  become  generalized  from  here  by 
way  of  the  lymph  channels  to  the  lungs  also 
tubercle  bacilli  taken  into  the  mouth  may 
reach  the  lymph  channels  by  entrance  into 
the  tonsils  and  set  up  a reaction  in  a near-by 
node.  This  is  important,  since  in  large  cities 
tubercular  disease  is  estimated  to  be  respon- 
sible for  at  least  forty  per  cent  of  all  deaths. 

Bacteria  may  temporarily  or  permanently 
invade  the  blood  stream  through  the  tomsils, 
causing  bacteremia  and  septicemia.  When  the 
tonsils  are  diseased  coirstitutional  symptoms 
may  be  produced  by  the  absorption  of  poison- 
ous products  by  the  blood  current  from  this 
area ; and  their  distribution  throughout  the 
system'  caiising  toxemia. 

Disorders  of  metabolism,  either  constitu- 
tional or  local,  may  cause  pathological  hyper- 
trophy of  the  tonsils  through  increased  pro- 
duction and  decreased  elimination  of  toxic 
products  affecting  the  blood  stream  as  it 
does;  thus  it  is  easy  to  see  how  the  tonsils 
influence  general  health. 

Since  the  tonsils  may  act  as  foci  of  infec- 
tion, their  complete  removal  with  the  capsule 
intact  is  absolutely  necessary  when  surgical 
interference  is  indicated.  The  plica  at  the 
base  which  carries  with  it  inany  lymphoid 
follicles,  shoiild  also  be  removed. 

In  any  of  the  forms  of  inflammation  about 
the  palate  the  tonsils  may  be  implicated  and 
bear  a large  share  of  the  damage;  but  fre- 
quently they  are  the  only  site  of  the  lesion 
and  several  forms  of  tonsillitis  are  therefore 
described,  which  differ  pathologically  but  lit- 
tle from  those  already  mentioned.  Catarrhal, 
lacunar,  or  follicular,  and  phlegmonous  ton- 
sillitis are  the  usual  forms.  Follicular  inflam- 
mation may  invade  but  a few  of  the  crypts 
and  remain  at  a low  development  for  periods ; 
and  as  the  bacterial  elements  present  may  be 
virulent,  this  bears  a clinically  important  re- 
lation to  diphtheria  and  tuberculosis.  When 
the  bottom  of  the  crypt  is  weakened  and  per- 
forated by  the  inflammatory  process  the  most 
severe  forms  of  phlegmonous  tonsillitis  occur, 
one  or  both  of  these  organs  will  be  involved, 
considerable  constitutional  disturbance  is 


usual,  abscesses  may  form  and  break  in  vary- 
ing directions  and  are  most  dangerous  when 
involving  the  vessels  of  the  neck  or  opening 
into  the  laiynx. 

A chronic  productive  form  of  tonsillitis  re- 
sults in  great  increase  in  the  size  of  the  part, 
and  as  the  condition  is  often  found  in  chil- 
dren, it  is  of  great  importance  for  their  nu- 
trition; for  they  are  deprived  of  their  nor- 
mal supply  of  oxygen  at  every  intake  through 
the  narrowed  air  passages,  particularly  so  be- 
cause they  are  apt  to  form  the  habit  of  mouth 
breathing.  Their  digestion  suffers  also.  In 
these  cases  there  may  be  simple  lymphoid 
hyperplasia,  as  also  in  the  vault  of  the 
pharvmx,  differing  from  the  fibrosis  which 
follows  repeated  acute  tonsillitis. 

The  technic  of  Tonsillectomy  as  practiced 
by  myself  is  not  original  with  me,  but  rather 
conforms  to  the  Boettcher  method.  I have 
done  this  operation  in  hundreds  of  cases  with- 
out a single  serious  hemorrhage  or  unpleasant 
post-operative  experience.  All  of  my  opera- 
tions on  children,  and  most  of  my  operations 
on  adults,  have  been  done  under  ether  anes- 
thesia. I always  prefer  a general  anesthetic, 
since  trauma  and  fright  are  less  and  they 
are  controlled  better  than  experienced  under 
local  anesthesia.  The  technic  is  essentially 
the  same  whether  done  under  a local  or  a gen- 
eral anesthetic. 

The  instruments  used  are  Whitehead’s 
mouth  gag,  the  size  indicated  with  or  without 
tongue  depressor.  If  tongue  depressor  sep- 
arate from  gag  is  needed,  I use  Pynchon’s, 
Boettcher’s  tenaculum  (2  prongs),  Boettcher’s 
scissors  (which  when  closed,  is  the  best  dis- 
sector I ever  saw,.  Eve’s  tonsil  snare.  Abra- 
ham Allport’s  right  angle  separator.  I some- 
times use  White’s  tonsil  siezing  forceps  in- 
stead of  Boettcher’s  tenaculum;  and  in  cases 
with  long  uvula,  use  Boettcher’s  uvula  for- 
ceps. 

The  operation  under  general  anesthesia,  is 
described  briefly  as  follows:  After  placing 
the  mouth  gag  and  controlling  the  tongue,  the 
upper  pole  of  the  tonsil  is  drawn  toward  the 
opposite  tonsil,  showing  adhesions  if  any.  To 
the  pillars,  the  superior  constrictor  muscle 
with  its  fascia  and  the  venous  plexus  of  the 
pharynx  is  piiHed  toward  the  median  line. 
This  is  gently  pushed  away,  then  Allport’s 
right  angle  separation  is  carried  completely 
around  the  tonsil  separating  the  pillars  from 
the  tonsil.  A Boettcher’s  scissors  closed  is 
also  carried  around  the  tonsil  to  the  base  of 
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tlu'  toiiji'ue,  taking-  ciuv  not  to  injure  tlie 
sjlosso  ])haryn5i:e;tl  nerve. 

Eve's  snare  armed  with  No.  7 piano  wire 
is  looped  over  the  foreep  and  eontinned  over 
the  tonsil  to  the  base  of  the  tongaie,  while 
eonsiderable  traction  is  maile  to  bring  the 
tonsil  toward  the  median  line.  When  the  wire 
is  sent  home,  the  second  tonsil  is  removed  in 
the  sam-e  way.  4'he  throat  is  then  insi)ected 
for  any  remnant  of  lymphoid  tissue  remain- 
ing. If  present,  it  is  removed  with  a snare 
or  the  scissors.  This  pimcedure  is  invariably 
effective  iu  removing  the  entire  tonsil  with 
capsule.  The  fossae  are  dried  with  gauze, 
then  jiaint  gently  with  tincture  of  iodine,  thus 
controlling  capillary  hemorrhage. 

"When  serious  hemorrhage  follows  opera- 
tions on  the  tonsils,  it  iisually  comes  from  one 
of  the  numerous  tonsillar  arteries  which  are 
enlarged,  and  not  from  the  ascending  pharyn- 
geal or  internal  carotid.  Therefore,  either 
venous  or  arterial  hemorrhage  is  easily  con- 
trolled by  picking  up  the  vessel  and  twisting 
or  by  ligating  according  to  the  indications. 
However,  in  many  hundreds  of  tonsil  opera- 
tions I have  never  had  an  alarming  hem- 
orrhage. 


THE  MOST  HIPORTANT  PART  OP  THE 
CANCER  QUESTION  IS  PREVENTION. 

Too  much  emphasis  cannot,  therefore,  be 
laid  on  the  early  removal  of  all  lesions  on  the 
face  and  hands,  especially  such  as  seborrheic 
keratoses,  warts,  moles,  pimples,  angiomas, 
etc.  I assume  that  the  term  “pimple,”  as 
given  by  patients,  nimst  mean  some  small 
fibrous  tumor.  This  removal  is  particularly 
important  for  people  over  fifty  years  of  age, 
as  that  is  when  the  majority  of  these  cases 
begin. 

The  cases  due  to  injury  could  not  have 
been  prevented,  and  present  a puzzling  prob- 
lem. Skin  cancers  should  be  suspected  in  any 
ulcer  of  the  face  or  extremities,  which  does 
not  heal  readily  under  ordinary  treatment. 
If  skin  cancer  exists  it  should  be  treated  most 
energetically  either  by  excision,  intensive 
Roentgen  ray  or  radium.  Treatment  should 
he  instituted  early  while  the  lesions  are  small 
and  before  extensive  destruction  has  resulted. 
— S.  E.  Sweitzer,  Journal  A.  M.  A. 


The  food  you  waste  today  may  mean 
IHINCER  to  someone,  somewhere,  sometime. 
Be  saving. 


The  medical  officer  bears  the  same  relative 
position  in  war  as  in  peace,  in  that  he  is  a 
conservator  of  health  and  life. 


MORLEY. 

THE  PREPARATION  AND  STANDARDIZATION  OP 
OVARIAN  AND  PLACENTAL  EXTRACTS— 

SURGERY,  GYNECOLOGY  AND 
OBSTETRICS. 

Volume  XXX,  1917,  324. 

IMjorley  gives  due  emphasis  in  his  article 
to  the  need  for  more  uniform  methods  in  the 
preiiaration  of  ovarian  and  placental  ex- 
tracts. Tangible  laboratory  and  clinical  data 
are  still  moreover  lacking  in  extent.  A review 
of  the  more  important  articles  on  the  above 
subject  reveals  the  circumstance  that  it  is  only 
within  the  last  ten  years  that  an  attempt  has 
been  made  to  isolate  the  active  principle  of 
the  ovaiy  and  placenta,  especially  the  former. 
Incovesco  (1908)  obtained  “lipoids”  from 
the  red  blood  corpuscles,  hypophysis,  kidney, 
adrenals,  ovaries,  the  testicles  and  the 
corpora  lutea,  and  discovered  they  exerted  a 
certain  action  on  the  female  genitalia.  The 
“homo-stimulating”  lijioids,  he  found,  had 
an  action  on  the  same  organ  from  which  they 
were  derived,  the  “hetero-stimulating”  lip- 
oids exercising  an  action  on  different  organs 
— this  division  he  discovered  later  being  pure- 
ly arbitrary.  Hermann  (1915)  believes  he 
has  succeeded  in  separating  the  “active  sub- 
stance” of  the  corpus  luteum  and  of  the 
placenta  as  a specific  chemical  substance,  hav- 
ing identical  physiological  projierties.  Her- 
mann po.ssibly  obtained  his  so-called  active 
substance  in  a purer  state.  After  engaging 
in  special  research  work  along  this  line  during 
the  last  two  years,  IMorley  expresses  the 
opinion  that  uj)  to  the  present  time  no  ideal 
method  of  preparation  has  been  formulated, 
and  until  this  is  accomplished,  standardiza- 
tion of  the  product  will  not  be  attempted. 
Considering  the  newness  of  the  suhjeet  the 
article  concludes  with  quite  an  extensive 
bibliography. 
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Editorials. 

A CHRISTMAS  GREETING. 

Chri,stmas  ha.s  been  a Christian  festival  for 
centuries,  but  the  festival  itself  long  ante- 
dates Christianity.  It  is  practically  a world- 
wide festival.  Thousands  of  years  ago  the 
sun-woi’shijiers  hailed  the  day  when,  after 
each  day’s  shortening  sun,  with  its  threat  *o 
desert  mankind  entirely,  it  began  to  lengthen 
the  day  again  and  so  was  a cause  of  rejoicing 
as  the  new  liirth  of  the  sun.  Later  the  same 
astronomical  significance  of  the  festival  was 
observed  by  the  Roman  pagans  in  the  great 
feast  of  Saturnalia  during  whicli  the  people 
plunged  into  all  manner  of  excesses  of  eating 
and  drinking  and  the  temples  were  decorated 
with  evergreens.  Then  came  the  Christian 
era  and  jiresently  Constantine  pennitted 
Christians  to  worship  unmolested  for  the  first 
time.  Then  it  was  that,  the  actual  day  of  the 
Nativity  being  unknown,  the  Saturnalia  fes- 
tival was  adopted  as  that  anniversary  in  the 
hope  that  it  would  remove  from  the  ancient 
pagan  festival  its  objectionable  features.  Thus, 
in  the  course  of  centuries  Christmas  has  come 
to  be  regarded  as  a universal  season  of  joy 
in  which  Christians  of  all  denominations, 
Jews  and  all  others  can  join.  And  surely, 
outside  of  any  religious  significance,  it  is  a 
blessed  thing  to  have  one  day  in  the  year  when 
all  can  forget  the  trials  of  their  daily  lives 
and  in  exchange  of  gifts  and  the  enjoyment  of 
good  cheer  spend  a day  in  which  selfishness 
has  no  part. 

“A  Merry  Christmas”  is  the  slogan  which 
has  come  down  through  ages.  Somehow  it 
does  not  seem  quite  to  fit  the  occasion  in  this 
year  of  the  world  war.  But  in  our  favored 
country  we  as  least  can  spend  and  wish  each 
other  a Thankful  Christmas.  We  have  much 
to  be  thankful  for.  We  are  in  the  war,  but 
we  are  at  least  spared  the  accentuated  horrors 
of  having  war  on  our  own  soil,  as  have  al- 
most all  the  leading  nations  of  Europe,  or  if 
Germany  has  not  yet  been  invade  1 on  its  own 
soil  it  suffers  severely  from  food  and  fuel 
privations,  about  which  we  have  experienced 
nothing.  It  is  bad  enough  to  read  of  the 
casualties  among  our  troops  on  the  west  front 
— and  they  will  increase  and  multiply — but 
we  live  in  no  fear  of  invasion,  of  hearing  the 
cannon’s  roar  or  the  aerial  bomb  east  down 
from  the  heights  by  Zeppelin  raiders.  So, 
whether  or  not  we  spend  a Merry  Christmas 
we  can  at  least  spend  a thankful  one  and  wish 
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all  om-  friends  the  felicity  and  "ood  cheer  that 
circuinstances  may  ])erniit. 


DISTINGUISHED  VISITORS  HERE. 

Surgeon  General  W.  C.  Gorgas,  accompan- 
ied hy  other  distinguished  medical  scientists, 
visited  Little  Rock  on  Decemher  -1  and  5.  The 
others  were  Colonel  Howard,  General  Gorgas’ 
aid;  klajor  William  Welch,  Dean  of  Johns 
Hopkins’  IMedical  Department;  IMajor  Victor 
C.  Vaughan,  Dean  of  iMiehigan  University, 
medical  department;  iMajor  Isadore  Dyer, 
Dean  Tulane  ITniversity,  medical  department, 
and  iMajor  Oscar  Dowling,  State  Health  Of- 
ficer of  Louisiana.  They  came  on  a visit  of 
inspection  and  it  is  pleasing  to  note  that  Lit- 
tle Rock,  through  its  Board  of  Commerce, 
properly  entertained  them  with  a banquet  at 
the  Hotel  Marion.  They  were  also  guests  at 
the  Headquarters  mess  at  Camp  Pike.  They 
visited  the  base  hospital,  the  regimental  in- 
firmaries and  inspected  the  sanitation  of  the 
camp. 

Surgeon  General  Gorgas  has  accomplished 
a wonderful  work,  the  outstanding  feature  of 
which  was  the  cleansing  of  Havana  of  yellow 
fever  and  making  the  Panama  Canal  Zone 
habitable;  so  that  the  canal  could  be  com- 
pleted without  a great  toll  of  human  lives. 
Perhaps  never  in  the  wdiole  history  of  the 
U.  S.  Army  has  a man  so  well  qualified  for  the 
position,  filled  that  of  Sin’geou  General.  In 
charge  now  of  the  medical  work  in  which  no 
less  than  14,000  physicians  and  surgeons  are 
employed,  a work  which  covers  the  whole  vast 
army  the  United  States  is  raising,  there  is  7io 
fear  but  that  he  will  give  the  best  possible 
account  of  himself.  In  such  hands  the  health 
of  the  army,  at  least  while  on  this  side,  is  as 
safe  as  human  effort  can  make  it. 


PAY  YOUR.  DUES  PROMPTLY. 

It  is  in  order  to  remind  all  members  of  the 
Arkansas  IMedical  Society  that  dues  for  the 
year  1918  are  due  and  payable  on  or  before 
January  1.  So  long  as  the  dues  must  be  paid 
why  delay  paying  them?  The  secretaries  have 
a lot  of  work  to  do  and  it  is  not  right  that 
their  duties  should  be  made  more  onerous  by 
having  to  send  out  reminders. 

The  society  must  have  money  to  pay  current 
expenses  and  it  must  come  from  the  annual 
dues  which  are  moderate  enough.  Don’t  say 
“Yes;  I mu.st  attend  to  that’’— and  let  it  go 


at  that.  Send  in  your  dues  today  and  have  it 
over  with.  The  time  is  now  at  hand,  also, 
when  the  county  societies  will  elect  annual 
officers.  This  is  a matter  to  which  the  secre- 
taries should  give  juiblicity  by  sending  to  the 
Journal  the  names  of  those  elected.  It  is 
your  Journal,  you  know,  and  everything 
should  go  into  it  which  will  interest  its 
readers. 


Editorial  Clippings. 

SENTENTIOUS. 

When  a doctor  gets  the  “drugiess’’  microbe 
in  his  system,  he  should  take  down  his  shingle. 

A slow  doctor  never  gets  anywhere. 

It  is  the  doctor  and  not  the  location,  which 
insures  success. 

Good  habits  and  good  morals  are  a physi- 
cian’s “sine  rpia  non.’’  Bad  habits  put  a 
period  to  the  brightest  prospects. 

iMany  start  well ; but  some  fail. 

The  breath  of  booze  wdll  blow  away  busi- 
ness. 

A good  character  beats  pelf. 

It  is  still  true  that  “an  honest  man  is  the 
noblest  work  of  God.’’ 

Some  rob  “Uncle  Sam’’  who  wouldn’t  pick 
a pocket ! 

Some  profe.ssed  Christians  “rob  God’’  by 
keeping  what  He  gives  them. 

Character  built  upon  the  sands  of  question- 
able acts  will  be  wrecked. 

A vacillating  course  is  a losing  one. 

There  are  men  who  are  the  impersonation  ol 
procrastination,  not  dependable. 

Keep  your  word,  and  yon  will  inspire  confi- 
dence. 

Silence  is  golden,  but  a rattle-brained  man 
is  a pest. 

Earn  what  a good  conscience  approves;  ex- 
tortion is  short-lived. 

Keep  a discreet  tongue  in  your  moiith;  and 
keep  your  foot  out  of  it. 

Good  counsel  is  well  meant,  but  too  often 
fruitless. 

Friendliness  makes  friends ; but  a cynic 
freezes  us. 
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Generosity  is  a fine  trait,  but  selfishness  is 
abominable. 

A bibulous  doctor  will  swallow  bis  reputa- 
tion. 

A well-kept  office  is  a mine  of  wealth ; drug- 
store loafing  is  costly. 

If  you  are  not  busy— read! 

Don’t  talk  your  business  on  the  street  cor- 
ner; attend  it  in  your  office. 

A quiet  hearer  is  better  than  a noisy  talker. 

A ‘ ‘ bay-window  ’ ’ looks  well ; but  it  is  not 
always  an  evidence  of  brains. 

There  are  powerful  intellects  in  weak  bod- 
ies; avoirdupois  is  avoirdupois. 

A tale-bearer  is  no  better  than  a tail-bearer. 

A good  name  is  one’s  richest  asset.  In  the 
language  of  Shakespeare,  “Who  steals  my 
purse  steals  trash;  ‘twas  mine,  ’tis  his;  but 
he  who  filches  from  me  my  good  name,  takes 
that  which  enriches  him  not,  but  leaves  ms 
poor  indeed. — Field,  The  Charlotte  Medical 
Journal. 


Abstracts. 


DIAGNOSIS  OP  TRACHOMA. 

Trachoma  is  defined  by  M.  H.  Poster,  Bos- 
ton (Journal  A.  M.  A.,  December  1,  1917,  as  a 
specific,  transmissible,  destructive  inflamma- 
tion of  the  conjunctiva,  characterized  by  the 
formation  of  the  so-called  trachoma  granula- 
tions which  may  be  either  papillaiy  or  folli- 
cular ; the  ultimate  formation  of  sear  ti.ssue ; 
marked  chronieity  and  intractability  to  all 
forms  of  local  treatment.  The  formation  of 
sear  tissue  is  the  one  all-important  diagnotie 
feature.  Clinically  it  presents  itself  in  two 
forms;  fulminating  trachoma  and  slow 
trachoma,  which  latter  name  the  writer  thinks 
applicable  to  the  common  form.  Fulminat- 
ing trachoma,  which  is  a rare  condition,  is 
separately  considered  only  in  the  latter  part 
of  the  article.  The  writer  describes  the  clini- 
cal symptoms  and  goes  at  length  into  the 
method  of  examining  the  eye,  which  requires 
thorough  acquaintance  of  the  normal  and  dis- 
eased condition  in  order  for  the  physician  to 
secure  a correct  diagnosis.  These  conditions 
are  illustrated  with  the  description  which  is 
full  of  references  to  the  different  methods 
used  and  the  appearances  manifested.  The 
virus  of  slow  trachoma  is  less  virulent  than 


that  of  the  other  variety  and  some  persons  are 
undoubtedly  resistant  to  it  as  is  shown  by  the 
fact  that  certain  members  of  the  same  family 
in  which  the  disease  appears  may  be  free  from 
it.  There  is  considerable  difference  of  opin- 
ion in  I’egard  to  the  microscopic  appearances. 
It  has  been  commonly  taught  that  the  follicles 
cause  the  scars  either  by  their  rupture  or  by 
organization  otherwise.  But  the  objections 
to  this  view  is  that  the  appearances  closely  re- 
semble those  of  follicular  conjunctivitis 
which  disappear  without  forming  scars.  In 
severe  cases,  the  sear  tissue  begins  in  the 
culdesac  and  spreads  most  rapidly  in  that 
region.  In  mild  cases  it  may,  first  of  all,  be 
detected  in  the  inner  canthus  at  the  junction 
of  the  tarsal  plate  with  the-  culdesac,  and 
careful  search  in  doubtful  cases  is  required. 
In  all  eases  of  trachoma,  pannus  is  generally 
present  and  is  now  considered  as  trachoma  of 
the  cornea.  The  permanent  pannus  of  tra- 
choma must  be  distinguished  from  that  due  to 
corneal  ulcer  and  that  from  interstitial 
keratitis.  In  cases  of  ulcer,  the  vessels  are 
larger  and  are  encountered  in  any  part  of  the 
cornea.  When  due  to  keratitis,  the  pannus 
arises  from  the  deeper  blood  vessels  of  the 
sclera  and  when  traced,  are  proved  to  be  con- 
tinuous with  those  of  the  conjunctiva,  while 
in  trachoma,  they  arise  from  the  conjunctival 
vessels.  The  contractions  from  scars  and  es- 
pecially the  deformity  of  the  tarsal  plate  pro- 
duces trichiasis  and  the  ingrowing  hairs  irri- 
tate the  cornea.  Deformities  of  the  lids  are 
produced  and  aggravate  the  condition.  Ful- 
minating trachoma  is  a severe  and  acute  in- 
flammation of  the  conjunctiva  with  abrupt 
onset.  The  lids  are  thickened  and  swollen. 
It  must  be  diagnosed  iu  its  early  stages  from 
severe  phlyctenular  conjunctivitis  and  from 
acute  infections  of  the  conjunctiva  by  various 
micro-organisms,  especially  the  gonococcus 
and  the  diplobaeillus  of  Morax-Axenfeld.  Un- 
less one  of  these  organisms  is  demonstrable  in 
a properly  stained  smear  made  from  the  dis- 
charge, the  diagnosis  may  be  impossible  for 
two  days,  but  later  the  characteristic  lymph- 
oid enlargement  appears.  Trachoma  may  be 
complicated  with  other  ocular  disease,  with 
syphilis,  gonorrhea,  etc.,  all  of  which  makes 
the  diagnosis  very  difficult  for  the  time.  But 
these  complicated  infections  usually  subside 
under  proper  treatment.  The  important 
diagnostic  symptoms  of  true  trachoma  are  the 
scar  tissue,  papillary  granulations  and  tra- 
choma follicles,  the  sear  tissue  being  most  im- 
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portant.  The  diffeiTiitiation  of  follieolar 
tH)iijuctivitis  from  other  iiitlammatory  comli- 
tions  is  giveiii.  There  is  great  diversity  of 
oi)inioii  as  to  wlieii  trachoma  may  he  called 
cured.  This  cannot  he  done  until  all  of  the 
conjunctiva  of  the  \ipper  lid  has  heen  com- 
pletely replaced  hy  smooth  white  avascular 
tihrous  scar  tissue  and  the  lower  lids  are  free 
from  any  evidence  of  the  disease.  In  con- 
clusion, the  writer  si)eaks  of  the  difficulty 
of  obtaining  good  illustrations  of  trachoma  in 
its  various  stages.  Those  presented  in  the 
paper  are  magnified  three  times  and  the 
lesions  are  elaborately  described. 


Personals  and  News  Items. 

Dr.  A.  G.  Blankinship  is  located  at  Rison. 

Dr.  William  P.  Ball  has  moved  from  Bates- 
ville  to  Little  Rock. 

Dr.  E.  M.  Gray  has  moved  from  Flora  to 
Evening  Shade. 

Dr.  and  IMrs.  II.  II.  Neihuss  of  El  Dorado 
visited  in  Little  Rock  this  month. 

Dr.  J.  M.  Lemons  of  Pine  Bluff  visited  in 
Little  Rock  and  Hot  Springs  this  month. 

A REIMINDER  — The  fiscal  year  of  the 
Society  begins  January  first.  Your  dues 
must  be  paid  iir  advance. 

Dr.  Carlos  C.  English  of  the  Missouri  State 
Tubercular  Sanitarium  has  been  appointed 
physician  to  the  Arkansas  Tubercular  Sani- 
tarium, Booneville. 

Dr.  William  Breathwit  was  elected  Illus- 
trious Potentate  of  Sahara  Temple,  Ancient 
Arabic  Order  of  the  Mystic  Shrine,  at  a re- 
cent meeting  in  Pine  Bluff. 

The  annual  meeting  of  the  Southern  iMedi- 
cal  Association  was  held  in  Memphis,  Novem- 
ber 12-15.  The  officers  elected  for  the  ensu- 
ing  year  are  as  follows : President,  Dr. 
Lewellyn  P.  Baker,  Baltimore,  Md.;  first 
vice-president.  Dr.  Wni.  II.  Deaderick,  Hot 
Springs,  Ark. ; second  vice-president.  Dr.  T. 
C.  Halloway,  Hazard,  Ky. ; secretary.  Major 
Seale  Harris,  Birmingham,  Ala.  (re-elected). 

Dr.  C.  P.  Meriwether,  Lt.  M.  R.  C.,  Secretary 
of  the  Arkansas  Medical  Society,  has  been  ap- 
pointed a member  of  the  committee  on  Medi- 
cal Appeal  Boards  of  the  General  Medical 
Board  of  Council  of  National  Defense.  His 


duties  will  be  to  assist  Governor  Brough  in 
determining  the  number  of  districts  and  terri- 
tory to  be  covered  by  each  district,  as  well  as 
in  the  selection  of  the  personnel  of  the  medi- 
cal advisory  boards. 

A new  lading  of  the  postal  authorities  re- 
quires that  the  full  address  of  all  subscribers, 
including  name  of  street  and  number  or  office 
building,  be  given  on  publications  going  to 
towns  or  cities  having  free  delivery.  Journals 
not  so  addressed  will  be  classed  as  unmailable 
matter.  Will  county  secretaries  kindly  I’e- 
member  this  when  filling  out  receipts  for 
members.  Please  ask  for  the  full  address  and 
write  the  same  plainly. 

Dr.  W.  A.  Nowlin,  Rolfind;  Dr.  L.  B. 
Moreland,  Natural  Steps;  Dr.  J.  S.  Jones, 
Searcy;  Dr.  C.  IM.  Brooks,  Boland;  Dr.  J.  C. 
Chenault,  England ; Dr.  S.  N.  Hutchison, 
Bauxite;  Dr.  T.  J,  Wood,  Evening  Shade; 
Dr.  L.  M.  Crow,  Des  Arc ; Dr.  W.  W.  Lowe, 
Gillett;  Dr.  Boulanger  G'waltney,  Haskell; 
Dr.  S.  P.  McConnell,  Booneville;  Dr.  E.  H. 
IMcCray,  Malvern;  Dr.  J.  F.  Bradley,  Lamar; 
and  Dr.  J.  R.  Lynii',  Hazen,  visited  in  Little 
Rock  this  month. 


PHYSICIANS’  ROLL  OP  HONOR  FOR 
ARKANSAS. 

In  addition  to  the  names  of  Arkansas  Phy- 
sicians commissioned  in  the  Medical  Reseiwe 
Corps,  published  in  the  September,  October 
and  November  issues,  the  Surgeon  General 
reports : 

Andrew  James  Lyons,  Camp  Pike,  Capt. 

Felton  William  Landrum,  Driggs,  1st  Lt. 

Clinton  P.  Meriwether,  Little  Eock,  1st  Lt. 


10,000  MEN  ARE  WANTED 

FOR  ARMY  MEDICAL  CORPS 

The  Surgeon  General’s  Office  issues  the  fol- 
lowing : 

At  least  10,000  men,  between  the  ages  of 
18  and  JO  years,  are  urgently  needed  for  the 
Medic/al  Department  of  the  United  States 
Army  before  December  15,  1917. 

Candidates  should  apply  to  any  recruiting 
officer  of  the  Regular  Army  or  to  the  medical 
officer  of  any  military  post  or  cantonment. 

Enlistments  are  for  the  period  of  the  emerg- 
ency, unless  sooner  discharged.  — Official  Bul- 
letin, Dee.  5,  1917. 
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New  and  NonofEcial  Remedies. 

Stanolind  Surgical,  Wax.— A brand  of 
paraffin  for  films  melted  at  47  C.,  being  pli- 
able at  or  below  25  C.  and  ductile  at  or  be- 
low 29  C.  Standard  Oil  Company  of  Indi- 
ana, Chicago.  (Journal  A.  M.  A.,  Nov.  3, 
1917,  p.  1525). 

Acetylsalicylic  Acid  (Asperin)  Monsan- 
to.— A brand  of  acetylsalicylic  acid  comply- 
ing with  the  standards  of  New  and  Nonofficial 
Remedies.  IMonsanto  Chemical  Works,  St. 
Louis,  Mo.  (Journal  A.  M.  A.,  Nov.  17,  1917, 
p.  1695). 

Arsenobenzol  ( Dermatological  Research 
Laroratories)  . — A brand  of  ar.senphenol- 
amine  hydrochloride.  Its  actions,  uses  and 
dosage  are  the  same  as  those  of  salvai-san. 
It  is  supplied  in  ampules  containing  0.6  Gm. 
The  General  Drug  Co.,  New  York  City. 

Acetylsalicylic  Acid-IMilliken. — A brand 
of  acetylsalicylic  acid  complying  with  the 
standards  of  New  and  Nonofficial  Remedies. 
It  is  sold  only  in  the  form  of  5-grain  capsules 
and  5-grain  tablets.  Jno.  T.  iMillikon  and  Co., 
St.  Louis,  Mo. 

Silver  Protein-Squibb. — A compound  of 
silver  and  gelatin,  containing  from  19  to  23 
per  cent  of  silver  in  organic  combination. 
Like  other  silver  protein  compounds,  it  is 
used  in  from  1 to  25  per  cent,  or  stronger  so- 
lutions for  jirophylaxis  and  treatment  of  the 
sensitive  mucous  membranes,  particularly  in 
gonorrhea,  conjunctivitis  and  other  infections 
of  the  urethra  and  of  the  eye,  ear,  nose  and 
throat.  E.  R.  Squibb  and  Sons,  New  York. 

Paraffin  for  Films  (Surgical  Paraffin, 
Plastic  Paraffin. — Paraffin  intended  for  ap- 
plication to  burns,  etc.,  should  be  more  ductile 
and  pliable  than  the  official  paraffin,  and  be 
liquid  at  or  below  50  C.  Thin  films  should  be 
pliable  at  or  below  28  C.  and  ductile  at  or 
below  31  C.  and  somewhat  adherent  to  the 
skin.  Paraffin  for  Films  is  used  mainly  in 
the  treatment  of  burns.  It  is  used  also  to 
prepare  “paraffin  covered  bandages”  and  to 
seal  gauze  dressings.  In  the  paraffin  treat- 
ment of  burns,  the  wound  is  cleaned  and 
dried;  a thin  coating  of  liquid  petrolatum 
or  melted  paraffin  for  films  is  applied,  and  is 
followed  by  a thin  layer  of  cotton  and  another 
layer  of  cotton ; another  layer  of  mvlted  para- 
ffin is  applied,  and  the  whole  then  bandaged. 


Propaganda  for  Reform. 

Adulterated  Imported  Drugs. — The  U.  S. 
Department  of  Agriculture  announces  action 
against  imports  of  adulterated  drugs.  Bella- 
donna root  was  adulterated  with  yellow  dock ; 
cantharides  was  adulterated  with  so-called 
Chinese  blister  flies,  and  cinchona  bark  of- 
fered for  entry  was  deficient  in  alkaloid. 
Other  drugs  were  illegally  labeled.  (Journal 
A.  M.  A.,  Nov.  24,  1917,  p.  1792). 

Shotgun  Vaccines  for  Colds. — There  is 
no  reliable  evidence  for  the  value  of  mixed 
vaccines  in  the  prevention  or  treatment  of 
common  “colds”  and  similar  affections.  The 
Council  on  Pharmacy  and  Chemistry  accepted 
for  New  and  Nonofficial  Remedies  mixed  vac- 
cines only  on  condition  that  their  usefulness 
has  been  established  by  acceptable  clinical  evi- 
dence. So  far  it  has  not  admitted  any  of  the 
“influenza”  or  “catarrhal”  mixed  vaccines. 
(Journal  A.  M.  A.,  Nov.  10,  1917,  p.  1642). 

Sphagnhm  IMoss,  A Surgical  Dressing.— 
In  England,  sphagnum  moss,  or  peat  moss,  is 
being  used  as  a substitute  for  absorbent  cot- 
ton. The  dried  moss  is  said  to  absorb  twenty- 
two  times  its  own  weight  of  water,  while  ab- 
sorbent cotton  will  not  absorb  more  than  six 
times  its  weight.  For  surgical  use  the  dried 
moss  is  packed  loosely  in  muslin  bags  which 
are  then  sterilized  by  heat  or  chemicals  such 
as  mercuric  chloride.  (Journal  A.  M.  A.,  Nov. 
24,  1917,  p.  1790). 

The  Carrel-Dakin  Wound  Treatment.— 
Arthur  Dean  Bevan  holds  that  the  value  of 
the  Carrel-Dakin  method  of  treating  infected 
wounds  has  not  been  established.  He  has 
been  forced  to  the  conclusion  that  Carrel’s 
work  does  not  meet  the  requirements  of  scien- 
tific research.  Bevan  believes  that  the  choice 
of  antiseptics  in  the  treatment  of  infected 
wounds  is  of  little  moment,  and  that  the  use 
of  the  Carrel-Dakin  fluid,  like  Koch’s  lymph. 
Bier’s  hyperemia  and  the  vaccine  therapy  of 
acute  infections,  will  have  a short  period  of 
popularity.  (Journal  A.  M.  A.,  Nov.  17,  1917, 
p.  1727). 

The  Handicap  of  Proprietorship  in  Medi- 
cines.— Dr.  J.  J.  MundeU  protests  because 
his  article  on  the  present  status  of  pituitary 
extract  in  labor  was  abstracted  in  “Thera- 
peutic Notes”  in  a way  which  appears  to  him 
a gross  misrepresentation  of  his  attitude 
toward  the  use  of  pituitary  extract.  Being 
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a house  oro-an,  “ Tlierapeutic  Notes”  contain- 
ed only  tliose  portions  ot‘  M undell’s  article 
which  may  he  expected  to  promote  the  firm’s 
proju-ietary  pituitary  preparation.  'Phe  ref- 
erences to  the  dansi'ers  and  the  limitations 
of  i)ituitary  extracts  were  not  abstracted. 
Journal  A.  ‘m.  A.,  Nov.  24,  1917,  p.  1818). 

S.\LiV.u?SAN,  Etc. — Besides  the  German  sal- 
varsan  and  neosalvarsnn,  now  practically  un- 
obtainable, the  Council  on  Pharmacy  and 
Chemistry  has  recognized  diarsenol,  neodiar- 
senol  and  arsenobenzol  (Dermatologic  Re- 
search Laboratories).  It  has  under  consider- 
ation salvarsan  made  by  the  Parbwerke- 
lloechst  Company,  New  Y"ork.  Before  accept- 
ing these  preparations,  the  Council  requires 
evidence  to  show  that  the  products  are  manu- 
factured under  supervision  which  may  be  ex- 
pected to  insure  their  chemical  identity  and 
uniformity,  and  freedom  from  toxicity.  How- 
ever, in  the  past,  untoward  effects  have  been 
reported  from  German  salvarsan  and  neosal- 
varsen,  particularly  with  the  last  shipments 
of  neosalvarsan.  Recently  untoward  effects 
have  been  reported  from  neodiarsenol.  It  is 
expected  that  within  a short  time  all  salvarsan, 
neosalvarsan  and  the  varioiis  products  identi- 
cal with  these  will  be  tested  by  the  govern- 
ment. (Journal  A.  iM.  A.,  Nov.  24,  1917,  p. 
1819). 

loDEOL  AND  loDAGOL. — lodeol  and  lodagol 
(formerly  called  lodargol)  are  the  products 
of  E.  Yiel  and  Company,  Rennes,  Prance. 
They  have  been  widely  and  extravagantly  ad- 
vertised in  the  United  States  as  preparations 
containing  colloidal,  elementary  iodin,  and 
with  the  claim,  that,  because  of  the  colloidal 
state  of  the  iodin,  they  possessed  the  virtues 
but  not  the  drawbacks  of  free  iodin.  As  the 
result  of  chemical  examination,  pharmaco- 
logic, baeteriologic  and  clinical  investigation 
and  a study  of  the  submitted  evidence,  the 
Council  on  Pharmacy  and  Chemistry  declared 
the  products  inadmissible  to  New  and  Non- 
offieial  Remedies  because  they  did  not  contain 
the  amounts  of  iodin  claimed ; because  the 
iodin  was  not  in  the  elementary  or  free  con- 
dition b\;t  behaved  like  fatty  iodin  com- 
pounds, and  because  the  therapeutic  claims 
were  exaggerated  and  unwarranted.  The 
American  agents,  David  B.  Levy,  Inc.,  an- 
nounce that  the  sale  of  lodeol  and  lodagol 
has  been  discontinued.  (Journal  A.  1\I.  A., 
Nov.  17,  1917,  p.  1725,. 


“Patent  IM'edicines”  IIeke  and  in  Can- 
ada.— The  federal  law  governing  the  inter- 
state sale  of  “patent  medicines”  prohibits 
false  and  misleading  statements  in  regard  to 
composition  and  origin  and  false  and  fraudu- 
lent therapeutic  claims.  The  Canadian  law 
offers  no  protection  against  false,  misleading 
or  fraudulent  statements  that  may  be  made 
for  products  of  this  class.  As  a result,  many 
claims  made  for  “patent  medicines”  when 
sold  in  Canada  are  not  made  when  the  same 
preparations  are  sold  in  the  United  States. 
An  examination  of  Dodd’s  Kidney  Pills, 
Doan’s  Kidney  Pills,  Williams’  Pink  Pills  for 
Pale  People,  Paine’s  Celery  Compound, 
Hall’s  Catarrh  (Medicine,  Hood’s  Sarsaparilla, 
Dr.  Chase’s  Nerve  Pills,  and  Gino  Pills  as 
sold  here  and  in  Canada  leads  to  the  conclu- 
sion that  the  “patent  medicine”  indu.stry  as 
a whole  is  founded  on  falsehood,  and  that  mis- 
leading and  false  claims  will  be  made  for 
such  preparations,  at  least  in  the  majority  of 
cases,  just  so  long  as  manufacturers  are  sub- 
ject to  no  restraint  except  their  own  con- 
sciences. (Journal  A.  M.  A.,  Nov.  10,  1917, 
p.  1636). 

Bell-ans  (Pa-pay-ans,  Bell)  . — Bell-ans, 
formerly  advei’tised  as  Pa-pay-ans  (Bell),  in 
medical  journals,  is  now  advertised  in  news- 
papers and  in  medical  journals.  Among  the 
extravagant  claims  made  for  this  preparation 
is  file  claim  that  there  is  no  derangement  of 
the  digestive  organs  on  which  the  proper  dose 
of  Bell-ans  will  not  act  quickly  and  plea.s- 
antly.  Instead,  proper  treatment  must  aim 
to  determine  the  cause  and  attempt  its  re- 
moval, the  choice  of  drugs  depending  on  the 
conditions  that  give  rise  to  indigestion.  The 
treatment  of  indigestion  by  a single  prescrip- 
tion or  combination  is  wholly  irrational. 
While  Bell-ans,  under  its  old  and  new  name, 
has  been  alleged  to  contain  papain  or  to  be 
some  preparation  of  the  digestive  juice  of  the 
fruit  of  Carica  papava  with  other  substances, 
chemists  have  failed  to  find  papain  or  to  de- 
termine the  digestive  power  of  the  tablets. 
Bell-ans  is  essentially  a tablet  of  sodium  bi- 
carbonate and  ginger,  and  has  all  of  the  vir- 
tues, which  are  few,  and  all  of  the  limitations, 
which  are  many,  of  a tablet  of  sodium  bicar- 
bonate and  ginger.  The  Council  on  Phar- 
macy and  Chemistiy  examined  Bell-ans  near- 
ly eight  years  ago,  and  the  statements  made 
in  that  report  are  as  incontrovertible  today 
as  they  were  then.  (Journal  A.  M.  A.,  Nov. 
24,  1917,  p.  1815). 
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County  Societies. 

ARKANSAS  COUNTY. 

(Reported  by  E.  B.  Swindler,  Sec.) 

The  officers  of  the  Arkansas  County  Medi- 
cal Society,  elected  recently,  to  serve  for  the 
year  1918,  are  as  follows:  Dr.  Homer  White- 
head,  Tichnor,  president;  Dr.  B.  L.  Hill, 
Stuttgart,  vice-president;  Dr.  E.  B.  Swind- 
ler, Stuttgart,  secretary. 


PRAIRIE  COUNTY. 

(Reported  by  J.  R.  Lynn,  See.) 

At  the  annual  meeting,  in  October,  of  the 
Prairie  County  kledieal  Society,  the  follow- 
ing officers  were  elected  for  the  ensuing  year : 
Dr.  James  Parker,  DeValls  Bluff,  president; 
Dr.  L.  M.  Crow,  Des  Are,  vice-president;  Dr. 
J.  R.  Lyniii,  Hazen,  secretary;  Dr.  W.  W. 
Hipolite,  DeValls  Bluff,  treasurer. 

LAWRENCE  COUNTY. 

(Reported  by  H.  R.  klcCarroll,  Sec.) 

The  Lawrence  County  IMedieal  Society  met 
December  5,  at  Hoxie.  The  meeting  was 
called  to  order  by  the  president.  Dr.  J.  S. 
Swindle.  IMinutes  of  the  previous  meeting 
were  read  and  approved.  Members  present: 
Drs.  W.  W.  Hatcher,  A.  G.  Henderson,  J.  C. 
Land,  J.  W.  Morris,  H.  R.  iMcCarroll,  T.  C. 
Neece,  W.  J.  Robinson,  W.  A.  Smith,  J.  H. 
Stidham,  J.  C.  Swindle  and  G.  A.  Warren. 
The  scientific  program  was  as  follows : 
“AVhooping  Cough,”  by  Dr.  W.  W. 
Hatcher. 

‘‘Typhoid  Fever,”  by  Dr.  G.  A.  Warren. 
‘‘Pneumonia,”  by  Dr.  A.  G.  Henderson. 
Followed  by  interesting  and  instructive 
discussions. 

Officers  elected  for  the  ensuing  year  are  as 
follows:  President,  Dr.  G.  A.  Warren;  vice- 
president,  Dr.  W.  A.  Smith;  secretary,  Dr. 
H.  R.  iMeCarroll;  delegate  to  the  State  So- 
ciety, Dr.  W.  W.  Hatcher;  alternate  to  the 
State  Society,  Dr.  J.  C.  Swindle;  censor.  Dr. 
W.  J.  Robinson. 

The  meeting  then  adjourned  and  all  went 
to  the  Boas  Hotel  for  supper.  This  was  one 
of  the  best  meetings  of  the  yeai*,  all  present 
seemed  to  enjoy  themselvas. 

JEFFERSON  COUNTY. 

(Reported  by  Dr.  J.  T.  Palmer,  Sec., 

The  Jefferson  County  Medical  Society  met 
in  regular  session  December  4,  1917,  at  Dr. 


Wm.  Breathwit’s  office,  with  the  following 
members  present:  J.  T.  Palmer  in  the  chair, 
with  Wm.  Breathwit,  secretary  pro  tern.; 
Drs.  Breathwit,  Blankenship,  Caruthers, 
Hankinson,  McMullen,  Palmer,  Pittman, 
Woodul,  Troupe,  Lowe  and  Lemon. 

Under  head  of  communications  a request 
from  the  Surgeon  General’s  Office  reipiesting 
a serial  report  relative  to  occui)ation  and  de- 
gree of  success  by  cripples.  A motion  was 
carried  to  the  effect  that  all  members  report 
such  cases  to  the  office  of  the  Surgeon  General. 

Under  clinical  cases.  Dr.  Lemon  reported 
a ease  of  a young  man  injured  by  a falling 
log,  which  produced  wide  area  traumatized 
over  back  with  extravasation,  retention  of 
feces  and  urine,  with  other  symptoms  of 
spinal  injuiy.  X-ray  was  negative,  and  un- 
der expectant  treatment  i^atient  made  good 
recovery.  Extravasation  was  not  aspirated 
but  was  absorbed.  Dr.  0.  G.  Hankinson  re- 
ported an  interesting  case  of  perirectal 
hemorrhage,  operated  with  very  interesting 
after-results,  iir  that  the  patient  made  good 
recovery. 

The  election  for  1918  followed : Dr.  W.  11. 
Blankenship  and  Dr.  A.  W.  Troupe  were 
nominated  for  president.  On  ballot  Dr. 
Blankenship  was  elected.  Dr.  C.  K.  Car- 
ruthers  was  elected  vice-president.  Dr.  J.  T. 
Palmer,  secretary-treasurer,  and  Dr.  J.  M. 
Lemon  was  elected  delegate  to  State  Society. 

A nice  lunch  was  served  and  the  society  ad- 
journed. 


Book  Reviews. 


IIow  TO  Run  an  Automobile. — By  Victor  W.  Page, 
M.  E.  Illustrated  with  seventy-two  specially  made 
diagrams  and  authoritative  photographs  furnished  by 
leading  automobile  manufacturers,  showing  actual 
parts,  all  in  correct  proportion.  Published  by  the 
Norman  W.  Henley  Pub.  Co.,  132  Nassau  St.,  New 
York.  1917.  Price  $1.00. 

This  concisd,  practical  libok,  written  in 
simple  language,  presents  an  absolutely  non- 
technical complication  of  the  operating  in- 
structions of  leading  automobile  manufac- 
turers with  which  the  car  owner  should  be 
familiar. 


The  Physician ’s  Visiting  List  for  1918. — Sixty- 
seventh  year  of  its  publication.  By  P.  Blakiston ’s 
Son  & Co.,  1012  Walnut  St.,  Philadelphia,  Pa.  Regu- 
lar edition,  25  to  100  patients  per  day  or  week,  $1.25 
to  $2.50. 

In  addition  to  the  space  for  a complete 
memorandum  of  patients  we  find  a very  useful 
dose  table.  It  gives  the  doses  of  official  and 
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utioflicial  (Iruijs  and  preparations  iiv  both  flte 
apothecaries  and  metric  systems,  in  accord- 
ance with  the  r.  S.  1‘harmacopeia,  lunth  re- 
vision and  the  National  Formnlary,  fourth 
edition. 

I’lOVCTICAL  Matekia  Medica  .vnd  1’rescription 
Writinci  With  Illustrations.— Ity  Oscar  W.  Bethea, 
M.  Ih,  Pli.  (h,  1'’.  C'.  8.,  Assistant  Professor  of  Materia 
Mcdica  and  Instructor  in  Prescription  Writing,  Tu- 
lane  University  of  Louisiana.  Second  Revised  Edi- 
tion. Publislied  by  E.  A.  Davis  Company,  Philadel- 
jihia,  Pa.  1917.  Price  !t>4..50. 

The  book  admiralily  servi'.s  its  purpose  in 
snclt  a practical  way  to  render  the  work  a de- 
pendable one  for  the  man  in  general  practice 
to  the  most  exclusive  specialist.  It  is  np-to- 
date,  with  reference  to  the  pharmacopeial 
changes.  IMncli  new  mattei’  has  been  added 
and  it  is  hoped  it  will  prove  of  value. 


Handbook  or  Cynecolooy  for  Students  and 
Practitioners.  — B_v  Henry  Foster  Lewis,  M.D  .,  and 
Alfred  de  Ronlet,  ]).,  Chicago.  452  pages  with  one 
hundred  seventy-seven  illustrations.  I’ublished  by  C. 
V.  Mosby  Comjianv,  St.  Louis,  Mo.  1917.  Price 
$4.00. 

This  book  should  prove  of  particular  value 
to  senior  medical  students  and  the  young 
practitioner  who  has  not  yet  settled  into  a 
special  field.  Chaiiter  III,  on  “Diagnostic 
Methods,’'  describes  history,  jihysieal  find- 
ings. abdominal  examination,  differentiation 
of  abdominal  .swellings,  tumors,  ascites,  vulvo- 
vaginal examination  and  in.strumental  exam- 
ination. 


Practical  Treatment. — Volume  IV.  By  76  emi- 
nent specialists.  Edited  by  John  H.  Musser,  Jr.,  M. 
D.,  Associate  in  Medicine,  ITniversity  of  Pennsyl- 
vania, and  Thomas  C.  Kelly,  M.  D.,  Instructor  in  Uni- 
versity of  Pennsylvania.  Desk  index  to  the  comjilete 
set  of  four  volumes  sent  with  this  volume.  Octavo 
1,000  jiages,  illustrated.  W.  B.  Saunders  Company, 
Philadelphia.  1917.  Cloth  $7.00  net;  Half  Morocco 
$8.50  net. 

This  volume  has  been  brought  out  for  the 
purpose  of  giving  the  various  contributors 
opportunity  of  making  in  their  articles  such 
change  or  modification  as  have  occurred  in 
the  therapeusis  of  those  di.seases,  the  treat- 
ment of  which  they  have  already  detailed. 
The  contributors  are  among  the  leading  medi- 
cal men  in  this  country. 


Poliomyelitis  in  All  Its  Aspects. — By  .lohn 
Buhrah,  M.  D.,  and  Erwin  E.  Mayer,  M.  1).  Baltimore, 
Md.  Illustrated  with  118  engravings  and  two  plates. 
Published  by  Lea  & Febiger,  Philadelphia.  1917. 
Price  $3.25. 

The  authors  of  this  volume  present  the 
facts  concerning  poliomyelitis  as  far  as  they 
are  known  at  the  present  time  and  give 


briefly  such  theoretical  considerations  as  may 
seem  to  be  either  of  interest  or  importance. 
'I'hey  call  attention  to  one  jioint  which  has 
not  been  decided,  and  that  is  the  length  of 
time  that  the  paralysis  may  exist  in  poliomye- 
litis. They  believe  the  loss  of  power  may 
he  exceedingly  transitory  and  may  last  only 
a.  day  of  two  or  three  days. 

The  Roentgen  Diagnosis  op  Diseases  op  the  Ali- 
mentary Canal.  — By  Russell  1).  Carman,  M.  1)., 
Head  of  Section  on  Roentgenology,  Division  of  Medi- 
cine, Mayo  Clinic,  and  Albert  Miller,  M.  D.,  First 
Assistant  in  Roentgenology  at  the  Mayo  Clinic.  Oc- 
tavo of  558  pages,  with  504  original  illustrations.  W. 
B.  Saunders  Co.,  Philadelphia.  1917.  Cloth  $6.00 
net;  Half  Morocco  $7.50  net. 

This  book  should  prove  to  be  of  unusual 
value  to  the  physician  and  of  great  practical 
service  to  the  workers  in  the  field  or  roent- 
genology. The  authors  present  in  a syste- 
matic manner  those  things  which  seem  not 
only  to  be  true  but  worth  while,  and  especially 
those  which  they  have  verified  by  experience 
w'ith  a large  amount  of  material. 

The  Elements  of  the  Science  of  Nutrition.  — By 
Graham  Lusk,  Ph.  1).,  Sc.  D.,  F.  R.  S.  (Edin),  Pro- 
fessor of  Physiology  at  Cornell  Medical  School,  New 
York.  Third  edition,  reset.  Octavo  of  641  pages, 
illustrated.  W.  B.  Saunders  Company,  Philadelphia, 
I’a.  1917.  Cloth  $4.50  net. 

The  aim  of  this  book  is  to  review  the  scien- 
tific substratum  upon  which  rests  present-day 
knowledge  of  nutrition,  both  in  health  and 
disease.  The  contents  are  classified  into 
twenty-one  chapters,  as  follows:  Introduc- 
tory ; 'I'he  Atwater-Rosa  Resiiiration  Calori- 
meter; Starvation;  The  Regulation  of  Tem- 
perature; The  Influence  of  Protein  Food- 
Part  I,  Nitrogen  Equilibrium;  the  Intluenee 
of  Protein  Food — Part  II,  The  Intermediary 

^Metabolism ; The  Influence  of  Protein  Pood 

Part  III,  The  Respiratory  Metabolism;  The 
Influence  of  the  Ingestion  of  Fat ; The  Influ- 
ence of  the  Ingestion  of  Carbohydrate — Part 

I.  The  Intermediary  Metabolism;  The  Indu- 
euce  of  the  Ingestion  of  Carbohydrate— Part 

II.  The  Respiratory  IMIetabolism ; The  Influ- 
ence of  Mechanical  Work  on  Metabolism;  A 
Normal  Diet;  The  Nutritive  Value  of  Vari- 
ous IMaterials  Used  as  Poods;  The  Pood  Re- 
quirement During  the  Period  of  GTowdh; 
idetabolism  in  Anemia,  at  High  Altitudes,  in 
.Alyxedema  and  in  Exophthalmic  Goiter; 
Aletabolism  in  Diabetes  and  in  Phosphorus- 
l oisoning;  AHetabolism  in  Nephritis,  in  Car- 
diac Disease,  and  in  other  Cases  involving 
Acidosis;  Metabolism  in  Fever;  Purin  Meta" 
bolism  — Gout;  The  Influence  of  Certain 
Dings  Upon  Aletabolism ; Pood  Economics. 
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.MY  I.XTERESTLXG  EXPERIENCE  AT 
THE  COUNTY  HOSPITAL  AND 
REPORT  PiF  CASES  A 


Hy  A.  L.  Carmichael,  i\L  D., 

Little  Rock. 

It  was  my  privile're  and  pleasure,  with  those 
of  other  departments,  to  assist  Dr.  Pettus  in 
developing:  the  Staff  Service  at  the  County 
Hospital.  My  intei*est  was  so  aroused  and  the 
work  so  attractive  that  it  was  with  reluctance 
I ceased  to  regularly  visit  the  hospital  after 
serving  my  time.  Through  the  courtesies  of 
the  present  physician.  Dr.  Wilkes,  who  is  now 
serving,  I find  myself  going  out  to  the  hospital 
studying  and  discussing  cases  with  him.  Dr. 
Wilkes  has  made  it  possible  to  further  study 
some  of  the  interesting  cases  I wish  to  report 
and  his  assistance  has  been  of  great  value. 

I discovered  such  interesting  cases  there,  I 
wish  to  have  you  enjoy  them  with  me,  and  I 
hope  to  be  able  to  report  as  interesting  to  you 
as  they  were  to  me. 

The  association  with  members  of  the  other 
departments  of  the  Stalf  was  jileasant  and  ex- 
ceedingly valuable.  If  my  report  is  interest- 
ing I wish  to  credit  them  with  a considerable 
share  of  time  and  effort  in  perfecting  these 
reports. 

Case  No.  1. — iMiss  i\L  G.  White,  age  40.  Oc- 
cupation, school  teacher.  Admitted  July  24, 
1916.  Family  history,  father  died  at  age  of 
62,  cause  unknown.  iMother  died  at  age  of  56, 
cause  of  death  reported  as  rheumatism.  No 
brothers  or  sisters.  Personal  history,  had  the 
following  diseases  of  childhood,  measles,  per- 
tussis, diphtheria  and  mumps.  Has  had  sev- 
eral attacks  of  tonsillitis  and  one  or  two  at- 
tacks of  malaria.  Had  typhoid  in  1911.  Has 
had  influenza. 

^Menstruation  began  at  age  14,  was  always 
regular  and  of  the  28-day  type. 

*Read  before  the  .Arkansas  yiedical  Society,  .at  the 
Forty-first  Annual  Session,  Little  Rock,  May,  1917. 


History  of  present  illne.ss,  began  two  years 
ago  with  a jaundice  and  severe  pain  in  region 
of  gall  bladder  and  under  right  shoulder 
blade,  has  been  attacked  with  freciuent  nausea 
and  vomiting.  Last  sumni'er  the  vomit  was 
frothy  and  white.  Suffers  greatly  with  indi- 
gestion and  constipation.  This  is  the  history 
as  taken  by  one  of  the  interns. 

On  January  12th,  1917,  I visited  her  and 
found  that  she  was  just  recovering  from  an  at- 
tack that  began  with  a chill,  followed  by  a 
temperature  of  102  F.  to  104  F.  No  history 
of  nausea  or  vomiting  with  this  attack.  The 
eyes  and  skin  were  icterus,  not  markedly  jaun- 
diced. Eyes,  nose  and  ears  negative.  The 
teeth  were  in  bad  condition  and  a marked 
gingivitis. 

She  was  poorly  nourished  and  complained 
of  being  weak.  The  heart  and  lungs  were 
negative.  Abdomen  flat  and  only  sliglit  ten- 
derness in  region  of  gall  bladder.  Spleen  not 
palpable.  Reflexes  apparently  normal.  A 
blood  examination  was  ordered,  and  the  fol- 
lowing report.  Blood  negative  for  mularia, 
with  an  increase  in  polymorphonuclears.  A 
total  count  was  not  made.  Examination  of 
urine  was  reported  negative. 

She  continued  to  improve.  In  a very  few 
days  the  temperature  was  normal,  Init  the 
icterus  continued.  From  this  she  was  up  and 
did  some  light  work  but  continually  complain- 
ing of  indigestion,  .some  days  feeling  fairly 
good,  at  other  times  not  so  well. 

At  about  midnight  on  Feb.  25th,  patient 
had  a chill,  followed  by  a temperature  of  1(>5 
F.,  became  extremely  jaundiced,  some  nausea 
and  vomiting. 

Blood  was  examined  again  at  10  a.  m.  and 
5 p.  m.  Report,  no  malarial  organisms  found, 
Leucocytosis,  marked  increase  in  polys.  Very 
slight  tenderness  over  gall  bladder,  nothing 
else  was  found.  On  the  28th,  the  urine  showed 
a trace  of  albumen  but  no  casts.  A diagnosis 
of  cholecystitis  was  made  and  patient  advised 
to  consult  a surgeon.  Drs.  J.  L.  Dibi*ell  and 
Scarborough  visited  her  and  concurred  in  the 
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opinion.  This  attack  had  about  the  same 
symptoms  and  duration  as  previous  ones  and 
in  a few  days  she  was  up  and  about  again.  On 
i\Iarch  7,  1917,  she  was  operated  by  Ur. 
Strauss. 

DIAGNOSIS  : 

Obliterated  Gall  Bladder. 

AUTOPSY : 

Completely  obliterated  Gall  Bladder. 

Case  No.  2. — W.  L.,  colored,  male,  age  36 ; 
occupation,  day  laborer ; widower.  Admitted 
April  4tb,  1917. 

F'amily  history : Father  was  killed  at  about 
age  65.  Mother  died  at  age  53  with 
“congestive  chills.”  One  brother  killed  at  age 
9.  Three  sisters  living,  all  in  good  health. 

Personal  history.  Has  had  diseases  of  child- 
hood, as  follows,  measles,  mumps,  diphtheria, 
has  had  tonsillitis  and  rheumatism.  Had 
pneumonia  two  years  ago  and  typhoid  5 years 
ago.  Had  gonorrhea  two  years  ago  and  a 
chancre  four  years  ago.  Left  leg  broken 
above  knee  in  1909.  Is  the  father  of  one  child 
which  is  four  years  of  age.  Wife  died  with 
hemorrhage  of  uterus  at  her  following  preg- 
nancy and  was  about  six  months  advanced. 
History  of  personal  and  present  illness.  Began 
in  Uecember  1916  with  a tired  feeling,  unable 
to  work,  shortness  of  breath,  swelling  of  feet, 
dizziness,  cough,  which  is  not  productive.  Has 
to  sit  up  in  bed  to  sleep.  Does  not  urinate  as 
much  as  heretofore.  Complains  of  indigestion 
and  constipation.  Sleeps  very  little.  Pain 
at  internal  border  of  left  scapulae  and  over 
precardia. 

Physical  examination.  Inspection  shows  a 
fairly  well  nourished  condition,  rpiite  marked 
anemia,  together  with  blueness  of  lips  and 
finger  nails.  Extreme  distress  from  dyspnea, 
swelling  of  feet,  legs,  abdomen  and  hands, 
only  slight  puffiness  of  face.  Scalp,  eyes  and 
ears  negative.  Throat  apparently  negative 
except  an  anemia.  Teeth  in  bad  condition, 
especially  the  molars,  both  upper  and  lower. 
Pulsation  of  carotids.  Chest  negative  except 
the  dyspnea,  and  forceful  heart  action  and 
larger  on  left  side  than  right.  “Pistol-shot” 
heard  at  elbow  of  right  arm ; but  could  not  be 
heard  at  any  other  point. 

Palpation  reveals  a slight  thrill  over  the 
precardia ; fluid  in  abdomen ; exti’emities  cold 
and  moist.  Pulse  ranged  from  94  to  120.  A 
typical  Corrigan’s  pulse.  B.  P.  Systolic  180 
m.  m.  Diastolic  80  m.  m.  Heart  lead  125%. 


Percussion  of  chest  reveals  lungs  negative. 
i\farked  hypertrophy  of  heart  transversely. 

Auscultation.  Lungs  negative  except  large 
mucous  rales  heard  during  both  acts  of  res- 
piration, posteriorly  and  anteriorly. 

Heart,  a presystolic  and  systolic  murmur 
heard  at  apex,  a systolic  murmur  at  the  right 
and  left  second  intercostal  spaces.  Marked 
arythmia. 

Blood  examination  was  negative  except 
showing  an  anemia. 

Urine,  on  repeated  examinations  showed  a 
specific  gravity  of  1032;  no  sugar.  IMarked  re- 
action of  albumen  and  a variety  of  easts ; nor- 
mal number  of  leucocytes  and  numerous  red 
blood  cells. 

DIAGNOSIS  : 

Classic  rheumatic  heart,  and  stenosis  mitral 
inefflt'iency. 

A blood  examination  on  April  29th,  showed 
an  eosinophilia  of  13%.  An  examination  was 
then  made  of  the  feces,  which  was  negative. 

Case  No.  3— In  reporting  my  interesting- 
experiences  at  the  hospital  merely  as  a com- 
plement to  surgery,  and  the  impression  made 
upon  me,  the  wonderful  retributive  powers  of 
the  patient  and  the  little  effect  an  operation 
would  have  on  the  patient,  I thought  it  might 
be  of  interest  to  report  this  ease  along  that 
line.  It  almost  appealed  to  me  as  a psycholog- 
ical condition. 

A female,  28  years  old,  having  suffered  for 
many  months  with  a decided  pain  on  the  left 
side,  having  been  ushered  in  with  her  first 
menstruation  and  gradually  growing  worse, 
to  the  point  that  she  was  willing  to  submit  to 
any  ordeal  for  relief.  I was  present  at  the 
operation,  understood  the  doctor  to  announce 
he  found  an  adhesion  of  the  sigmoid,  which 
was  released.  The  uterus,  he  claimed,  was 
retro-displaced,  which  he  remedied  by  slitting 
down  the  lound  ligani'ents,  denuding  the 
fundus  and  there  sewing  together,  holding 
the  uterus  in  place.  The  left  tube  was  slightly 
involved.  Removed  it,  as  well  as  the  right 
tube,  which  was  considerably  distorted;  also 
an  ovarian  cyst  on  the  left  side  and  the  ap- 
pendix, which  was  bound  down  with  consid- 
erable adhesions. 

Walking  into  her  room  the  next  morning  I 
was  never  more  amazed  to  And  her  smiling 
and  as  cheerful  as  if  she  had  .just  returned 
from  church. 

The  length  of  time  to  do  such  an  operation 
and  the  amount  of  destruction  that  is  un- 
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(louh'ti'illy  iw'cossju'y  1o  c‘()iii[)li“te  the  work, 
to  me  makes  it  m'ore  iiiteiTsting,  seeing  what 
little  etfeet  the  operation  seemed  to  have  on 
her. 

While  this  is,  I am  snre,  of  no  interest  to 
the  surgeons,  as  1 presume  all  who  are  doing 
this  work  have  the  same  experience;  hut  to 
those  of  us  who  are  dealing  more  exclusively 
with  the  administration  of  drugs,  we  can  bnt 
acknowledge  and  resi)eet  the  extended  anionnt 
of  tissue  distributed  with  such  little  shock. 
The  appearance  of  the  patient  on  the  next 
morning  so  attracted  me  that  I virtually  saw 
her  each  morning  until  she  left,  and  at  no 
tinre  did  I hear  one  complaint. 

Case  No.  4. — Clarence  KStroud,  male;  negro; 
age  30;  occupation,  mortar  mixer;  widower; 
admitted  April  10,  1917. 

Family  history.  Father  unknown,  mother 
is  living,  aged  75;  in  fairly  good  health  except 
rheumatism  in  knees  and  hands  and  shoulders. 
iMother  has  had  five  ehildi-en,  four  boys  and 
one  girl,  all  living,  in  good  health,  ages  from 
30  yeai's  to  19,  uo  miscarriages. 

Personal  history.  Had  measles  and  whoop- 
ing cough  when  a child,  had  smallpox  five 
years  ago.  Had  light  chills  every  other  day 
for  about  six  weeks  in  the  fall,  1916. 

Venereal  history.  Had  a discharge  from 
the  urethra  in  1907,  of  a yellowish  nature,  but 
discharge  ceased  in  about  a week.  About 
three  months  after  the  beginning  of  the  dis- 
charge he  had  pains  in  his  arms  and  legs,  be- 
ginning in  the  arms  and  extending  into  the 
lower  extremities.  At  the  same  time  of  the 
discharge  from  the  urethra  he  had  three  or 
four  sores  on  fore.skin,  which  he  claims  to  have 
healed  up  with  some  caustic ; but  was  four 
months  in  getting  them  well.  He  com'es  com- 
I)laining  of  shortness  of  breath,  unable  to 
work  on  account  of  same,  tiring  easily. 

Physical  examiiration.  Inspection  shows 
well  nourished  negro,  but  edematous  from 
head  to  foot,  but  the  swelling  began  in  the 
feet.  He  is  anemic  but  not  cyanotic;  extrem- 
ities cold  and  moist,  pulsation  visible  in  the 
neck,  a palpable  thrill,  also  at  the  bends  of 
the  elbow  and  the  popliteal  spaces.  On  au- 
scultation of  heart  shows  marked  hypertrophy 
tran.sversely ; apex  beat  one  inch  outside  of 
nipple  line  in  the  fifth  interspace.  He  has  a 
systolic  murmur,  heard  best  at  the  apex, 
transmitted  clear  aroiand  under  the  scapular. 
He  also  has  a presystolic  murmur  heard  best 
at  the  base  of  the  heart,  a musical  murmur  at 
the  right  second  interspace,  which  is  diastolic 


in  time.  A typical  pistol  shot  can  be  heard  in 
the  axillae  all  down  the  artery  of  the  arm  to 
the  wrist.  The  same  is  true  of  the  lower  ex- 
tremities. 

Wa.ssermann  was  4x  positive. 

Ca.se  No.  5. — Lelia  Yerby  female;  negro; 
Canadian  nationality;  38  years  of  age;  wid- 
ow; occupation,  hair  dre.sser;  admitted  Feb- 
ruary 25,  1917. 

Family  history.  Father  died  at  an  un- 
known age  of  unknown  cause;  mother  died  at 
63  with  pneumonia;  three  sisters  living,  in 
good  health ; two  brothers  living,  in  good 
health. 

Personal  history.  Had  the  usual  diseases  of 
childhood;  had  pneumonia  when  eleven 
years  of  age;  has  been  married  twice;  has  had 
two  mi.scarriages,  about  two  months  advanced; 
one  miscarriage  with  the  first  husband  and 
one  with  the  second.  These  miscarriages  were 
about  three  years  apart ; has  not  menstruated 
for  about  two  years;  had  chills  and  fever 
while  in  Canada,  which  was  about  eighteen 
years  ago ; has  had  no  chills  and  fever  since ; 
has  averaged  drinking  from  one  pint  to  a 
quart  of  whiskey  a day  for  the  past  eighteen 
years.  Denies  specific  infecfion. 

History  of  pre.sent  illness.  Began  about 
1st  of  January,  1917,  with  loss  of  appetite, 
nausea,  vomiting  and  constipation.  She  no- 
ticed about  two  or  three  days  after  these 
symjitoms  having  cramps  in  the  mu.seles  of 
the  lower  limbs  and  also  a tingling  and  burn- 
ing i)ain  in  the  bottoms  of  the  feet  and  palms 
of  the  hands.  Had  no  special  pain  at  this 
time,  but  in  just  a few  days  she  noticed  that 
she  could  not  stand  or  walk,  legs  would  iw)t 
move  in  the  direction  .she  wanted,  had  pains 
in  the  hii>s  and  lumbar  region  and  sharp 
shooting  pain  through  the  abdomen.  She 
walked  with  two  crutches  for  a tini'e  and  final- 
ly became  so  she  could  not  walk  at  all.  She 
had  a diplopia. 

On  inspection.  Hair  had  been  dyed  and  is 
now  losing  its  artificial  color,  skin  over  face 
has  splotchy  appearance,  some  scars  on  both 
tibia.  As  to  inspection,  heart  and  lungs 
negative;  pulse  102  per  minute,  low  volume 
and  tension ; it  was  regular.  Eyes : pupils 
equal  in  size  now,  circular  and  regular  in  out- 
line. There  is  apparently  no  reaction  to  light, 
but  they  react  on  accommodation;  ocular 
movements  are  free  and  easy,  but  there  is  a 
history  of  diplopia  having  been  present.  Eye 
grounds  are  easily  seen  and  are  negative,  fa- 
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cial  muscles  react  normally;  oral  cavity  is  well 
kept ; many  gold  teeth ; gums  appear  to  be 
healthy ; reflexes  upper  deeji  ecpial  on  both 
sides  and  negative ; patellas  are  not  elicited, 
plantars  negative;  tendons  to  drop  foot;  scars 
from  old  ulsers  on  both  shins ; urinary  in- 
continence described  as  a dribble;  hearing 
40/40  both  ears;  dynamometer  reading,  right 
hand,  5 kys. ; left,  10  kys.  She  is  right-hand- 
ed. Sensation  tactile ; muscular  .sense  of  po- 
sition and  temperature  senses  seem  normal; 
a considerable  loss  of  power  in  lower  lind^s, 
esi)ecially  in  flexors  and  extensors ; toes  can 
l)arely  be  moved ; co-ordination  is  disturbed 
and  cannot  be  well  tested  on  account  of  mus- 
cnlar  weakness;  examination  is  otherwise  neg- 
ative. The  history  of  syphilis  i.s,  of  course, 
suggestive  and  is  no  doubt  the  cause  of  her 
present  trouble.  A i)Ositive  Wa.s.sermann 
fluid  i.s  reported  4X.  A cell  count  was  not 
made. 

On  April  7,  1917,  1/50  grain  of  m'crcurized 
.serum  was  given  subdurally  and  in  three  days 
l)atient  was  up  walking  in  the  ward.  On  April 
do,  1/25  grain  was  given,  and,  of  course,  we 
have  not  had  time  to  observe  results  from  this 
dose.  Wish  to  state,  however,  that  she  is  tak- 
ing by  the  mouth  mercury  and  iodide  of  pot- 
ash to  the  point  of  satui-ation ; was  referred  to 
Dr.  Fletcher,  wdio  will  discuss  the  ease. 

Case  No.  6. — Napoleon  floodloe;  male;  ne- 
gro ; age  19 ; occupation,  laborer ; single ; ad- 
mitted February  9,  1917. 

Family  history.  Father  living,  49  years 
old,  in  good  health;  mother  died  14  years  ago 
of  poisoning;  two  half-brothers  living,  one 
and  three  years  old  respectively,  both  in  good 
health,  no  brother  oi-  sisters  dead. 

Personal  history.  Has  had  nvea.sles,  per- 
tussis, denies  venereal  history ; was  operated 
on  by  Dr.  W.  A.  Snodgrass  four  years  ago  . for 
suppurating  cervical  glands  of  neck,  said  to 
have  been  tubercidar;  shows  a sear  tw'o  inches 
long  on  both  sides  of  neck  at  the  jiresent  time. 

History  of  present  illness.  Began  one 
month  ago  wdth  an  influenza,  wdiieh  w'as  fol- 
lowed one  week  later  by  earache  and  in  five 
days  pain,  tenderness  and  swelling  over  the 
mastoid  region  of  right  ear.  This  was  oper- 
ated on  by  Dr.  l\lay  on  February  10,  1917. 

Physical  examination.  Inspection  showed 
a very  well  nourished  but  tall,  slender  yellow 
negro;  scalp  normal;  under  the  left  eye  has 
quite  an  area  of  lumps;  palpation  of  lungs 
and  heart  were  negative,  also  negative  on 
percussion  and  aiiscultation ; abdomen  nega- 


tive. On  the  14th  of  February,  1917,  his  urine 
show^ed  a specific  gravity  1022,  negative  for 
albumen  and  sugar.  Blood  on  the  15th 
show’ed  small  lymphocytes  30%,  large  10%, 
polymorphonuclear  neutrophil  54%,  baso- 
])hiles  4%.  Dr.  IMay  then  did  a radical  oper- 
ation and  wdll  report  his  findings. 

Case  No.  7.  — Samuel  Jones;  wdiite;  male; 
age  72;  wddow'er;  occupation  school  teacher; 
admitted  March  7,  1917. 

Family  history.  Father  w'as  killed  at  the 
age  of  40  years;  mother  died  at  age  of  70,  with 
apoplexy;  no  brothers;  had  three  sisters; 
their  history  is  unknown. 

Bei’sonal  history.  Had  most  of  the  diseases 
of  childhood;  had  smallpox  when  young;  pneu- 
monia at  14  years  of  age ; chills  and  fever 
nineteen  years  ago;  said  he  had  gonorrhea 
twice,  once  when  about  twenty  years  of  age 
and  again  twenty  years  ago;  has  had  three 
attacks  of  sciatic  rheumatism  of  the  left  leg; 
had  one  bad  attack  of  so-called  muscular 
i4ieumatism  about  ten  years  ago;  claims 
to  have  never  suffered  wdth  headache,  but 
has  noticed  for  the  last  fifteen  years  having 
to  get  lip  at  night  to  void  urine  and  at  times 
an  apparent  inability  to  retain  urine.  Pres- 
ent illness  began  about  the  latter  part  of  De- 
cember, 1916;  was  attacked  wdth  nausea  and 
vomiting  wdiile  in  a i^icture  show,  which  he  at- 
tributed to  the  overheated  room.  Since  that 
time  has  not  been  w’ell ; the  vomitus  was  yel- 
lowish  in  color,  very  acid  but  of  small  amount; 
has  no  appetite,  cannot  eat  solids  without  be- 
ing nauseated;  tires  easily  on  exertion  and  is 
not  constipated ; noticed  swelling,  first  of  the 
face,  then  of  the  abdomen,  and  later  feet  and 
hands;  still  complaining  of  frecpient  micturi- 
tion and  dizziness,  and  says  now  he  has  some 
headache. 

Physical  examination.  Inspection  show’s 
patient  is  fairly  well  nouri.shed,  head  negative 
except  edema  of  face  and  especially  upper 
and  lower  eyelids,  chest  negative  on  inspec- 
tion except  the  cardiac  impulse  is  noticed 
one  inch  outside  of  the  nipple  line  and  the 
fifth  interspace ; the  abdomen  is  distended 
with  fluid,  considerable  swelling  of  both  feet 
and  legs;  color  is  typical  of  old  chronic  inter- 
stitial nephritis.  On  palpation  And  marked 
edema  from  the  face  to  the  ends  of  the  toes ; 
skin  is  dry  and  scaly,  some  tenderness  in  ab- 
domen, especially  the  low’er  right  quadrant. 
Blood  pressure  w’hen  entered  was  systolic  220, 
dia.stolic  100.  On  April  29,  his  blood  pressure 
was  150  .systolic,  80  diastolic.  While  there  is 
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a iiiarkoj  variation  in  tlio  prossuiv,  you  will 
notice  tlie  lieart  load  reniaiius  about  the  sani'c, 
between  871/2%  and  a little  bett(>r  than  106%. 
On  })ereussion  find  luniis  nej^ative,  heart  en- 
larged to  patient’s  left,  wdiieh  is  sugg-estive  of 
a left  side  heart  niovenient.  On  auscultation 
of  heart  we  hoar  a soft  blowing’  murmur,  sys- 
tolic in  time,  heard  in  the  mainmaiy  line  in 
the  fifth  intersj)ace,  transmitted  to  the  axil- 
lae. Lungs  are  negative  on  auscultation.  Oil 
Mjarch  ‘27,  1917,  his  urine  showed  a specific 
gravity  of  1016,  a marked  reaction  of  albu- 
men; no  sugar;  with  acid  reaction;  color, 
brownish  yellow,  with  a reddish  sediment,  and 
showed  numerous  red  blood  cells  under  the 
microscope.  On  the  20th  of  April,  another  urin- 
ary examination  showed  a specific  gravity  of 
1020,  more  positive  in  I'eaction  of  albumen 
and  no  sngar,  with  an  acid  reaction.  This 
specimen  under  the  microscope  showed  red 
blood  cells,  numerous  easts,  coarse  granular 
and  hyaline  and  a few  fatty  casts  found. 
Blood  examination  on  the  27th  of  March  was 
negative  for  malaria;  Wassermann  negative; 
differential  count  showed  37%  small  lympho- 
cites,  20%  large,  41%  polys,  and  2% 
basophiles.  Diagnosis;  Chronic  interstitial 
nephritis. 

DISCUSSION. 

Dt.  E.  H.  Wilkes,  Little  Rock:  Having  been 
asked  to  discuss  two  of  the  eases  reported  by  Dr.  Car- 
michael, chronic  interstitial  nephritis  and  aortic 
stenosis,  I felt  that  it  would  be  best  to  prepare  my 
discussions  in  order  that  I might  make  my  points 
clear,  and  my  discussions  would  be  more  forcible. 

Case  No.  7,  that  of  Prof.  Jones;  the  part  of  the 
history  in  this  ease  that  is  interesting  is  about  the 
latter  part  of  December,  1916,  he  was  suddenly  at- 
tacked with  nausea  and  vomiting  while  in  a picture 
show.  He  attributed  these  disagreeable  symptoms  to 
the  overheating  of  the  house,  but  since  that  time  he 
has  not  been  well. 

There  the  question  arises,  is  it  acute  or  chronic 
nephritis?  We  know  from  a clinical  point  of  view 
that  there  are  two  types  of  acute  Bright ’s  Disease. 
One  which  comes  on  by  an  abrupt  frank  onset  with 
an  edema,  pallor,  headache  and  gastric  disturbances, 
and  by  such  a scantiness  of  urine  and  change  in  color 
from  admixture  of  blood  as  commonly  to  attract  the 
attention  even  of  the  patient  or  the  nurse  to  the 
fact  that  there  is  something  wrong.  The  other  type 
is  less  frank  in  its  manifestation ; although  the  onset 
may  be  sudden,  there  is  no  marked  edema  or  {)allor 
of  the  skin,  there  is  no  complaint  of  headache,  no 
nausea  or  vomiting  and  the  urinary  change  is  only 
revealed  by  a close  watching  of  the  amount  of  urine 
and  by  a chemical  and  microscopic  study. 

That  is  the  history  of  acute  Bright’s  Disease, 
which  history,  considering  the  frank  type,  delightfully 
fits  in  this  case.  But  on  further  questioning  the  pa- 
tient, he  states  that  for  an  interval  of  some  weeks, 
possibly  months,  he  noticed  swelling  of  his  feet.  It 
was  not  of  sufficient  amount  to  create  any  impression 
on  his  mind  and  he  noticed  that  it  occurred  only  after 
excessive  exercise  or  overeating.  During  the  first 


part  of  December,  tlie  edema  was  of  more  magnituile, 
involving  both  ankles,  abdomen  and  face.  It  was 
more  marked  in  the  left  ankle  than  in  the  right.  A 
|>liysiciaii  was  consulted  on  February  10,  1917,  and 
he  entereil  the  liospital  on  March  7,  1917. 

I shall  discuss  the  acuteness  or  clironicity,  not  be- 
cause 1 consider  it  of  such  scientific  wonder  but  be- 
cause tliere  is  a dilference  of  ofiinion  as  to  the  ad- 
vancement of  nephritis,  and  in  many  instances  a dis- 
[uited  difference  (1  speak  of  symptoms).  In  this 
case  one  might  think  seriously  that  it  was  an  acute 
attack,  and  on  its  face  would  justify  such  susiiicion. 
In  considering  his  age,  the  progression  of  the  disease, 
his  general  appearance,  edema,  etc.,  I could  not  con- 
sider other  than  that  it  was  chronic  nephritis,  which 
manifested  itself  on  the  slightest  ju’ovocation  of 
overeating  and  a neglect  of  keejiing  the  secretions 
properly  acting. 

That  is  the  common  history  witli  chronic  intersti- 
tial nephritis,  not  even  suspecting  they  have  the  least 
kidney  involvement,  to  be  apprised  of  it  abruptly. 
His  heart  condition  is  interesting  and  typical  of 
Bright’s  Disease.  If  I had  doubted  the  chronisity  of 
the  condition,  his  heart  would  have  lessened  my  siis- 
[ticion.  From  a superficially  clinical  standpoint,  the 
most  attractive  symptom  was  that  of  his  heart.  To 
term  the  heart  a complication  in  Bright ’s  Disease  I 
hardly  consider  correct,  as  in  the  strictest  sense,  car- 
diac incoinpetency  and  dilitation  may  be  regarded  as 
the  natural  sequences  of  the  disease.  The  failing  heart 
so  often  dominates  the  jiicture  and  so  often  modifies 
the  course  of  disease  as  really  to  justify  its  being- 
regarded  as  a complication. 

In  closing  my  discussion  of  the  jihase  as  to  the 
stage  of  the  disease,  I may  emphasize  that  I was  not 
in  doubt  one  moment  as  to  the  stage  of  the  disease 
after  examining  the  heart. 

The  second  case,  aortic  stenosis,  I do  not  feel  coni- 
poteiit  to  discuss.  In  confidence,  I will  acknowledge 
to  you  this  is  the  first  case  that  I ever  saw  which  I 
really  believed  W'as  aortic  stenosis.  With  the  backing  of 
Dr.  Carmichael,  I with  impunity,  will  discuss  it  on 
the  basis  of  our  diagnosis. 

Aortic  Stenosis  is  the  least  of  all  cardiac  diseases, 
and  is  frequently  diagnoseil  when  it  does  not  exist. 
An  interesting  fact  is  the  degree  of  constriction  to 
which  the  orifice  may  shrink  and  yet  allow  the  jwtient 
to  live.  This  I accept  from  the  reports  of  those  who 
have  examined  the  heart  after  death. 

Quoting  from  those  who  have  studied  the  disease, 
if  the  constriction  advances  slowly  enough  the  cardiac 
muscle  will  grow  up  to  the  wmrk,  even  in  sjilte  of 
obliterated  coronary  orifices.  In  some  of  old  age,  the 
blood  seems  finally  to  have  been  driven  through  an 
orifice  as  small  as  a knitting  needle. 

As  a rule  the  process  is  chronic,  but  in  few  cases 
one  meets  with  an  acute  stenosis  due  to  the  growth 
of  very  luxuriant  vegetation  on  the  valves.  Dr.  Car- 
michael brought  out  a characteristic  symptom,  the 
pistol  shot  sound  found  at  elbow  and  popliteal  space. 

This  was  very  interesting  to  me.  Dr.  Tice  in  the 
medical  clinics  of  Chicago,  July,  191.5,  gave  three  car- 
dinal signs  in  clinical  recognition  of  aortic  stenosis, 
w'hich  is  worth  mentioning  at  this  time.  First,  the 
systolic  thrill  over  the  base  of  the  heart;  second,  sys- 
tolic murmur  in  the  aortic  area  transmitted  upw'ar<l 
in  the  direction  of  the  current  of  the  blood,  and,  third, 
interferences  with  the  pulse,  that  is,  the  pulse  is  de- 
creased in  volume,  slightly  slower,  gradually  filling  and 
collapse.  One  of  the  misleading  suggestions  of  aortic 
stenosis  is  any  loud  murmur  at  the  l)ase;  that  is  con- 
sidered by  many  as  a symptom  when  as  a fact,  it  is 
the  least  lesion  which  should  create  the  suspicion  it  is 
aortic  stenosis. 

Dr.  George  B.  Fletcher,  Ijittle  Rock : I would  like 
to  discuss  briefly  case  No.  5,  tabes  dorsalis.  Not  this 
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case  iu  particular,  but  syphilis  in  general.  Of  course, 
tabes  dorsalis  is  caused  by  syphilis,  and  nothing  else, 
as  is  outlined  here.  This  case,  of  course,  offers  no 
difficulty  to  discover  the  etiology — plain  lues.  The 
loss  of  reflexes,  the  loss  of  sensation,  such  as  pain, 
temperature  and  co-ordination  in  the  lower  extremi- 
ties, with  Argyll-Robertson  pupils,  plus  4X  positive 
Wasserniaun  on  the  spinal  fluid.  The  administration 
of  neosalvarsan  intravenously  seems  to  have  given  no 
results.  The  results  cannot  be  definitely  worked  out 
until  the  spinal  fluid  has  been  examined  again.  Un- 
fortunately, difl'erential  spinal  cell  count  was  not 
made  upon  tht  spinal  fluid. 

This  brings  up  the  matter  of  the  importance  of 
early  diagnosis  in  tabes  dorsalis  and  other  syphilitic 
conditions  of  the  central  nervous  system.  I have  no 
doubt,  had  this  case  iieeii  seen  two  or  three  years  ago 
before  she  ever  gave  history  of  syphilis,  that  a diagnosis 
of  lues  could  have  been  made  at  that  time.  It  is  quite 
probable  that  the  patelar  tendon  reflex  had  not  been 
lost  so  long  before  it  was  necessary  for  her  to  go  to 
bed.  But  the  patellar  tendon  reflexes  are  not  the  first 
that  are  usually  lost,  but  usually  the  lower  tendon 
reflexes  are  the  first  to  disappear.  1 want  to  em- 
phasize the  importance  of  examining  the  Achilles  re- 
flex, in  the  study  of  syphilis  of  the  central  nervous 
system ; because  after  tendon  Achilles  reflex  is  lost, 
quite  a time  usually  elapses  before  the  characteristic 
signs  indicate  that  the  patellar  tendon  reflexes  have 
been  lost.  In  the  case  the  Argyll-Robertson  pupil 
with  a history  of  diplopia,  although  the  ocular  move- 
ments were  reported  free  and  easy  in  all  directions, 
still  this  ease,  with  that  set  of  eye  symptoms  would 
suggest  to  any  of  us  syphilis  or  some  other  nerve  in- 
volvement. At  that  time  when  it  was  first  discovered 
or  observed,  no  matter  how'  strong  a heart  and  lungs 
she  may  have  had,  we  are  not  justified  in  overlooking 
the  pupillary  reaction.  Her  spinal  fluid  should  have 
been  examined ; and  the  spinal  fluid  should  be  ex- 
amined in  all  cases  where  there  is  the  symptom  of 
Argyll-Robertson  pupil.  By  examination  of  the  spinal 
fluid,  I mean  this:  The  spinal  fluid  ought  to  be  ex- 
amined and  its  condition  whether  clear  or  clouded 
should  be  considered ; the  cell  count  ought  to  be  made ; 
the  number  of  lymphocytes  ought  to  be  known.  The 
Wassermann  reaction  ought  to  be  made  upon  the 
spinal  fluid;  the  Noguchi  butyric  acid  test  and  the 
globulin  test  given.  In  this  way,  and  in  this  way 
alone  are  we  ever  able  to  diagnose  early  these  cases 
of  syphilitic  involvement  of  the  central  nervous  sys- 
tem. We  know  that  the  tissues  are  involved  in  the 
central  nervous  system.  We  know  that  the  nerves  are 
involved  to  the  extent  that  we  have  lost  the  patellar 
reflexes;  lost  sensation;  we  know  that  it  is  no  longer 
capable  of  regeneration.  But  we  do  know  also  that 
if  we  can  get  the  ease  early  enough  we  can  recognize 
the  oncoming  tabes  dorsalis,  and  very  frequently  in 
these  spinal  cord  diseases  we  can  by  proper  treat- 
ment forestall  a very  serious  condition.  The  admin- 
istration of  salvarsinized  serum,  or  mercurized  serum, 
liegins  a definite,  determined  anti-syphilitic  treatment, 
the  spinal  fluid  is  shown  to  be  clearing  up ; the  leu- 
cocytes drop  iu  number,  the  Wassermann  index  goes 
down,  and  we  are  able  to  get  some  results  in  these 
cases,  as  demonstrated  by  our  laboratory  findings. 

Dr.  W.  M.  McRae,  Little  Rock : I don 't  want  to 
discuss  any  special  feature  of  the  paper  that  the  doc- 
tor read,  but  just  in  general.  We  certainly  must  be 
impressed  with  the  many  and  varied  manifestations  of 
syphilis  that  are  brought  out  in  this  paper  that  Dr. 
Carmichael  read.  I remember  reading  once,  when  I 
first  commenced  to  study  medicine,  an  expression  of 
Dr.  Osier,  “Learn  all  you  can  about  syphilis,  and  all 
other  knowledge  shall  be  added  unto  you.  ’ ’ I think 
that  is  the  substance  of  it.  That  held  out  a promise 
to  me  that  I never  forgot,  and  I always  tried  to  learn 
all  I could  about  syphilis.  I never  really  felt  the  sig- 


nificance of  that  expression  until  I commenced  to 
study  the  various  manifestations  of  syphilis,  and  then 
I knew  what  Dr.  Osier  meant,  that  if  you  look  for ‘the 
various  manifestations  of  syphilis  in  every  patient 
that  you  examine,  you  will  stumble  upon  a lot  of 
other  things  that  you  are  not  looking  for.  So,  I be- 
lieve that  is  what  he  meant  when  he  said,  ‘ ‘ Learn 
all  you  can  about  syphilis,  and  all  other  knowledge 
shall  be  added  unto  you.” 

Dr.  Carmichael  (closing)  ; In  a discussion  of  these 
cases,  I think  it  best  to  follow  Cabot ’s  Classification, 
which  he  divides  into  four  main  classes  or  groups. 

First,  the  rheumatic  hearts,  which  almost  invariably 
start  off  as  eases  of  mitral  insufficiency  a«d  later  a 
stenosis;  second,  the  nephritic  hearts,  and  these  are 
almost  always  murmurless  hearts,  with  a high  blood 
pressure;  then  there  are  the  syphilitic  hearts,  which 
are  almost  always  aortic  affairs,  though  some  are 
myocardial  affairs  because  the  spirochetes  have  quite 
a tendency  to  lodge  in  the  myocardium.  Then  there 
are  the  arteriosclerotic  hearts,  part  and  parcel  of  a 
widespread  cardio-vascular  disease. 

I think  it  well,  when  we  first  examine  a heart,  to 
ask  ourselves,  ‘ ‘ To  which  of  these  four  groups  does 
this  particular  heart  belong?”  The  answer  will  help 
us  much.  For  instance,  in  a nephritic  heart  we  have 
our  hypertrophy  altogether  in  the  left  ventricle  which 
causes  a hypertrophy  to  the  left.  In  the  rheumatic 
hearts  we  have  hypertrophy  transversely,  but  an  en- 
largement to  the  right  as  well  as  left.  In  the  syphi- 
litic hearts  we  have  an  enlargement  vertically;  in 
other  words,  instead  of  finding  the  cardiac  impulse 
outside  of  the  nipple  line  and  in  the  fifth  interspace, 
we  most  always  find  the  cardiac  impulse  in  the  seventh 
interspace  and  within  the  nipple  line 

Another  thing  of  very  much  importance  is  the  time 
of  the  day  that  these  patients  notice  their  edema.  If 
the  edema  is  noticed  early  in  the  morning  or  early 
morning  hours,  the  conclusion  is  that  it  is  a cardiac 
edema ; if  the  edema  goes  down  in  the  night,  it  is 
almost  always  a cardiac  edema;  if  it  accumulates  in 
the  night  and  goes  down  during  the  day,  it  is  almost 
invariably  renal  in  origin. 

Another  thing:  We  should  be  able  in  most  cases  to 
make  a diagnosis  of  a heart  trouble  just  by  feeling 
the  pulse.  It  is  true  that  mitral  insufficiencies  do  not 
cause  or  produce  any  cuange  in  the  pulse;  but  in 
mitral  stenosis  we  always  have  a marked  arythmia  and 
in  an  aortic  insufficiency  we  have  the  typical  Corrigan 
pulse  or  “water-hammer,”  as  it  is  better  known. 

Now,  some  may  ask,  “Why  in  a mitral  stenosis  do 
we  have  arythmia?”  When  cases  of  heart  block  first 
began  to  be  studied,  it  was  found  that  they  occurred 
frequently  in  a mitral  stenosis.  It  was  found  that  in 
this  variety  of  rheumatic  endocarditis  thq  sino-aurie- 
ular  nodes  and  the  bundle  of  His  which  passes  down 
in  the  auriculo-ventricular  septum  became  involved  in 
the  rheumatic  inflammatory  j)rocess,  and  the  result  is 
the  arythmia  which  occurs.  It  does  not  occur  in 
aortic  lesions  because  the  focus  of  infection  there  is 
farther  away  from  the  sino-auricular  nodes  and  the 
bundle  of  His;  consequently,  then,  in  cases  of  aortic 
stenosis  we  do  not  expect  inequality,  but  where  the 
disturbance  is  on  the  mitral  flap,  it  is  possible  for  in- 
fections of  the  bundle  of  His  to  take  place  fairly 
early,  and,  hence,  arythmia  may  occur  fairly  early. 
This  is  the  way  in  which  I think  we  ought  to  explain 
these  phenomena  which  we  find  present. 

Now,  in  listening  to  the  heart,  there  are  two  things 
you  must  always  pay  attention  to,  the  sounds  and  the 
murmurs;  and  the  heart  sounds  are  even  more  essen- 
tial as  diagnostic  aids  than  the  murmurs.  In  a mitral 
insufficiency  there  is  marked  accentuation  of  the  sec- 
ond pulmonic  sound,  for  example;  and  in  mitral 
stenosis  there  is  a marked  accentuation  of  the  first 
apical  sound.  This  last  phenomenon  has  long  been 
explained  in  this  way,  and  I think  perhaps  the  ex- 
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planation  is  correct:  Jii  a mitral  stenosis,  where  the 
mitral  valve  is  narrowed,  the  blood  is  admitted  slowly 
into  the  left  ventrical,  which  cannot  get  full  charge 
in  the  time  at  its  disposal.  The  result  is  that  when 
the  ventricle  begins  to  contract,  it  is  not  completely 
distended  with  blood ; hence,  during  the  first  begin- 
ning of  the  ventricular  contraction,  the  heart  muscle 
races,  especially  the  muscle  of  the  ventricle,  until 
suddenly  the  muscle  closes  down  on  the  contained  blood 
and  closes  the  mitral  tlajis  and  suddenly  opens  the 
aortic  valves,  thus  suddenly  dilating  the  conus  arter- 
iosus. During  the  first  part  of  the  ventricular  con- 
traction, the  muscle  does  no  work,  and  then,  all  of  a 
sudden,  after  meeting  with  no  resistance,  it  meets 
with  a great  resistance  when  it  begins  to  contract 
upon  the  contained  blood.  Is  there  any  wonder  of 
the  sudden  closure  oi  the  mitral  flap?  Hence,  in 
mitral  stenosis  cases  an  accentuation  of  the  first 
sound  is  observed  very  early,  this  accentuation  being 
so  great  as  to  lead  to  what  is  sometimes  called  a 
“rolling”  apical  first  sound.  Another  thing  that  is 
observed  early  is  an  accentuation  of  the  pulmonic 
sound.  Why?  Because  in  mitral  stenosis  the  nar- 
rowed valve  dams  back  the  blood  and  so  raises  the 
pulmonic  artery  pressure  to  such  an  extent  that  the 
back  wash  from  the  lungs  shuts  the  pulmonic  semi- 
lunars  with  a bang. 

Another  question  may  be  asked : ‘ ‘ Why,  in  rheu- 
matic hearts,  we  have  an  involvement  of  the  mitral 
valve?”  We  used  to  think  that  the  bacteria  came 
along  and  camped  out  on  the  edges  of  the  valves  and 
there  set  up  their  nefarious  work.  Of  course,  that  is 
perfect  nonsense,  because  no  bacteria  can  resist  that 
terrible  current.  It  has  been  shown  by  Rosenow  that 
these  infections  take  place  just  beneath  the  auricular 
surfaces  of  the  mitral  valves.  The  bacteria  make 
their  way  into  the  coronary  arteries,  thence  through 
the  finer  arterioles  to  the  point  of  least  resistance 
on  the  auricular  side  of  the  mitral  valves ; but  be- 
neath the  surface  they  begin  their  nefarious  activity, 
producing  an  inflammation  which  spreads  over  the 
valve  edges.  The  first  effect  is  invariably  the  same, 
a leak  in  the  valve;  hence,  mitral  insufficiency  always 
precedes  mitral  stenosis ; the  leak  antedates  the  nar- 
rowing. There  is  almost  no  such  thing  as  a pure 
mitral  stenosis;  because  stenosed  valves  never  fit  ac- 
curately ; they  cannot  fit,  and  so  they  leak  100  times 
in  100  cases.  A"et  all  mitral  insufficiencies  do  not 
lead  to  mitral  stenosis. 


SHALL  THE  DOCTOR  TELL  THE 
TRUTH 


By  Thad  Cotliern,  ]\I.  D., 

Jonesboro. 

About  two  and  one-half  years  ago  I read 
an  article  on  the  above  named  subject  by 
Julian  AY.  Brandeis,  editor  of  “Medical 
Pickwick.”  The  subject,  ever  since,  has  been 
recurring  to  me  at  more  or  less  frequent  in- 
tervals ; so  to  get  shut  of  it  I have  adopted  one 
of  Mark  Twain’s  tactics  and  that  is  “to  pass  it 
on.”  I know  of  no  more  long-suffering  or 
patient  bunch  to  pass  it  on  to  than  to  those 
present  at  this  session  of  oi;r  society. 

*Read  by  title  before  the  Arkansas  Medical  Society, 
at  its  Forty-first  Annual  Session,  Little  Rock,  May, 
1917. 


Quoting  i\lr.  Brandeis:  “One  night  a .short 
while  ago  I was  called  to  see  a stranger  and  1 
was  ushered  promptly  into  his  room  with  no 
further  comment  about  his  illness  than  the  in- 
formation given  me  by  his  wife  at  the  door 
that  he  was  very  ill.  She  put  off  my  further 
questions,  saying  that  she  was  unwilling  to 
alarm  her  husband  by  any  conference  otitside 
his  hearing.  I entered  the  room  to  confront 
a very  sick  man.  The  evidences  of  extremity 
were  plainly  marked  on  him  as  he  sat  prop- 
ped up  in  bed  against  the  pillows — the  blue 
skin,  the  short  breath,  and  the  heavy  bags 
beneath  his  eyes. 

“I  prepared  myself  mentally  for  a difficult 
campaign  and  as  I sat  down  at  his  bedside  I 
took  his  hand  to  greet  him,  intending  at  the 
same  time  to  study  his  pulse.  But  he  de- 
tained my  hand  in  his  palm  for  a nroment  and 
looking  me  straight  in  the  eye,  said  to  me  with 
apparent  calm:  ‘Doctor,  if  I am  in  immedi- 
ate danger  I want  you  to  tell  me  so  frankly 
when  you  have  finished  your  examination,  as  I 
have  important  affairs  to  straighten  out  with 
my  lawyer.’ 

“For  just  a moment  I was  .staggered.  Then, 
I hope  without  any  visible  hesitation,  I re- 
plied; ‘Well,  sir,  I prefer  to  wait — to  defer 
my  examination  for  half  an  hour  or  an  hour, 
if  need  be,  until  you  can  see  your  lawyer.  You 
are  sick,  ymu  know  that,  and  any  man  is  sick 
enough,  even  when  he  is  perfectly  well,  to 
have  his  affairs  in  good  shape.  I certainly  will 
not  advise  you  any  differently  or  any  further 
when  I get  through.  You  called  me  to  help 
you,  not  to  discuss  your  condition,  I imagine.’ 
IMy  reply  had  the  proper  effect.  He  asked  his 
wife  to  ring  up  his  lawyer,  and  with  a whim- 
.sical  smile  he  noddel  to  me  to  go  ahead,  which 
I did  without  further  delay.  And  he  got  well 
for  the  time  being,  which  he  might  not  have 
done,  if  the  shock  had  been  added  of  telling 
him  my  opinion,  after  that  examination.” 

We  are  learning  more  and  more  about  shock 
and  its  far-reaching  effects  on  the  physical 
body.  ’Tis  better  by  far  to  prevent  shock 
than  it  is  to  treat  it  after  it  is  caiised  or  pro- 
duced. Much  diplomacy  or  white  lying  is 
sometimes  needed  in  imparting  sudden  news, 
either  good  or  bad.  You  all  remember  the  old 
school  book  story  beginning  with  the  state- 
ment that  the  magpie  is  dead  and  by  degrees 
leading  on  up  to  the  grand  fact  in  question. 
Also  the  story  of  the  Irishman,  Casey,  when 
to  him  was  delegated  the  task  of  informing 
his  fellow  workman,  0 ’Grady’s  wife,  that  her 
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husband  had  just  been  killed  in  an-  accident. 
Casey  took  oft'  his  working-  clothes,  put  on  his 
better  ones  and  presented  himself  at  the  door 
of  the  O’Grady  home,  where  he  asked  very 
respectfully,  if  the  Widow  O’Grady  lived 
there.  How  much  shock  his  uuicpie  method 
prevented  we  are  unable  to  say,  but  I imagine 
a blunt,  direct  statement  of  the  facts  would 
have  caused  quite  a good  deal  more.  Pre- 
(luently  we  have  patients  sick  almost  unto 
death  and  the  shock  of  being  infoi-med  of  their 
true  condition  would  be  adding  the  last  straw 
to  the  camel’s  back,  and,  many  times,  the 
anxious  ones  of  the  family  need  to  be  told 
very  gently  or  not  at  all,  for  life  as  we  see  it 
and  live  it  consists  of  sentiment  and  preju- 
dice as  much  as  of  cold  facts. 

AVhen  all  the  ills  of  humanity  had  been  re- 
leased Pandora  again  heard  a small  voice  cry- 
ing from  the  box  in  which  they  had  been  con- 
fined, saying  “let  me  out!  let  me  out.”  The 
temptation  to  satisfy  her  curiosity  was  too 
great  and  again  she  opened  the  box  and  out 
came  Hope,  delicate  as  an  early  butterfly, 
which  flew  here,  there  and  yonder,  touching 
and  in  a measure  healing  the  wounds  caused 
by  the  pests  of  sin,  ignorance  and  vice  for- 
merly released  by  Pandora  from  the  box 
which  confined  all  human  ills.  Now,  let  us 
disciples  of  the  healing  art,  in  our  wisdom, 
protect  this  frail-winged  soothing  messenger 
and  lie  as  the  occasion  demands.  Hope,  sub- 
lime, eternal,  divine  gift  of  God  to  man.  It 
.sustains  the  widow’s  heart,  dries  the  orphans’ 
tears  and  bids  us  look  to  the  grave  for  a fru- 
ition of  that  life  beyond.  Shall  we,  because 
we  know,  tell  the  despairing  wife,  the  anxious 
parent,  the  tru.stful  children,  that  the  dear 
one  has  only  a few  hours  to  live?  Not  me. 
I once  did,  but  my  experience  then  was  suf- 
ficient. ’Tis  all  right  to  tell  some  kinsman  or 
friend  who  has  jilenty  of  self-control,  but 
otherwise  dodge  the  issue.  Instances  and  con- 
ditions by  the  score  could  be  brought  up,  but 
we  will  pass  on  to  another  phase  of  the  sub- 
ject. Now,  truthfully,  who  is  responsible  for 
the  drug  fiends  we  meet  everywhere  and  every 
day  ? A few  weeks  ago  I treated  a woman  for 
the  morphine  habit.  I asked  her  how  she 
came  to  use  the  drug  and  she  said  frankly 
our  family  physician  caused  it.  She  went  on 
to  say  that,  when  she  had  a spell  of  sick  head- 
ache, to  which  she  was  subject,  he  would  give 
her  a hypo  of  morphine  to  ease  her  and  tell 
her  what  he  was  -giving.  “After  a while  my 
husband  and  I tbonght  we  could  get  a 


.syringe,  some  morphine  tablets,  and  save  on 
the  costs  of  my  treatment.”  AVell  you  can 
guess  the  rest.  The  husband  then  produced 
his  medicine  box  in  which  I found  aspirin, 
acetanilid,  morphine,  striehnine  tablets, 
calomel  tablets,  etc.,  galore.  He  said  Dr. 
So-and-So,  who  had  been  their  family  phy- 
sician for  some  time,  told  them  so  much  what 
he  was  giving  and  why,  they  thought  they 
could  use  them  themselves  and  save  his  costs. 

I said  to  him,  “Now,  if  you  have  sufficient 
confidence  in  me  to  treat  your  wife,  you 
ni'ust  let  me  proceed  in  my  own  way.  After 
spending  about  six  years  of  my  most  active 
life  in  medical  schools  and  hospitals,  I know 
practically  nothing  yet  regarding  the  far- 
reaching  effects  of  medicines.  Because  of  the 
doctor  preceding  me  telling  you  what  he  did, 
your  wife  is  now  in  the  shape  she  is.  I am 
treating,  not  teaching  you.”  He  thanked  me 
and  said  he  had  never  looked  at  it  that  way 
before,  but  could  readily  see  I was  right.  You 
can  all  call  up  instances  in  your  work  of  the 
harmful  results  of  patients  drugging  them- 
selves. Once  I heard  a story  related  concern- 
ing elder  Gross  on  this  topic.  A couple  were 
stopping  in  Gross’  city.  The  lady  took  down 
with  one  of  her  periodic  sick  spells  and  Gross 
was  sent  for.  He  came  and,  after  examining 
her,  gave  her  a dose  which  soon  made  her  com- 
fortable. She  said  “Doctor,  this  medicine  you 
gave  me  has  given  me  more  relief  and  quicker 
than  anything  I ever  took  before.  Tell  me 
what  it  is  so  I can  keep  some  of  it  with  me  all 
the  time.”  “Aladam,”  said  he,  “there  are  two 
serious  faults  in  my  make-up.  Perhaps  there 
may  be  some  virtue  in  them,  but  I make  no 
efforts  to  overcome  them.  One  is  plain 
speaking  and  the  other  is  a little  profanity, 
and  here  I will  exercise  both  by  saying  it’s 
none  of  your  damned  business  what  I have 
given  you.” 

One  other  phase  and  I will  close.  A mother 
comes  to  you  with  her  daughter,  who,  of 
course,  has  taken  cold,  etc.,  and  everything 
has  suddenly  stopped.  What  can  be  the  mat- 
ter? You  know  she  has  been  riding  with 
Johnny  Test  or  strolling  with  Tommy  Long. 
Shall  you  tell  this  mother  what  you  think  or 
perhaps  know  ? A wife  who  idealizes  her 
husband  comes  to  you  with  pelvic  troubles. 
You  know  her  husband,  a lovable  fellow,  a 
decent  rounder,  etc.  You  know  the  germ 
causing  the  trouble  and  how  the  wife  got  it. 
Are  you  going  to  tell  her  the  trnth  ? A mother 
brings  her  babe  to  you.  It  does  not  grow  off 
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as  it  sliould.  lias  snuftlos,  iiotcdied  teeth,  ete. 
She  loves  her  husband  and  he  is  her  sole 
means  of  snj)port.  Perhaps  he  is  a zealous 
Sunday  School  worker.  Are  yon  f^oing’  to  tell 
her  her  darliii"  baby  has  syphilis  inherited 
from  the  father?  Deacon  Sandtrs  gets  off 
to  another  city.  In  a few  days  after  his  return 
lliome  his  kidneys  begin  to  act  too  often, 
(jnite  a burning  sensation  on  i)assing  his  urine, 
lie  is  anxious  for  the  good  wife  to  know  how 
bad  the  doctor  thinks  his  jdles  and  kidneys 
ai*e.  The  wife  and  church  brethren  and  sis- 
ters are  making  inquiries  about  him.  Now, 
are  you  going  to  destroy  the  good  works  the 
deacon  has  done  in  and  for  the  church  and 
take  away  the  unctiousness  of  his  anren? 

One  of  the  fauvilies  for  whom  you  work  has 
a daughter,  beautiful  as  Venus  and  pure  as 
IMary.  She  is  arranging  to  marry  Billie  Pros- 
perous, whose  forefathers  were  the  founders  of 
the  town.  Her  parents  are  proud  of  her  match 
and  she  and  Billie  love  each  other  dearly.  You 
have  treated  Billie  for  his  dose  or  two,  and 
you  know  the  fate  in  store  for  his  intended. 
Now,  what  are  you  going  to  do?  I thank  you. 


l»»l5uy  ri  with  thought 
2“»cook  if  with  care 
3i«'Sei*ve  just  enough 
^»Save  what  will  keep 
^ » eat  what  would  spoil 
' 6*hoine-grown  is  best 

donlt 


Go  back  to  the  simple  life,  be  contented  with 
simple  food,  simple  pleasures,  simple  clothes. 
Work  hard,  pray  hard,  play  hard.  Work,  eat, 
recreate  and  sleep.  Do  it  all  courageously. 
IPe  have  a victory  to  win. 

— Hoover. 


Book  Reviews. 

The  Surgical  Clinics  op  Chicago VoIumk!  I, 

Nuinher  JV  (August,  1917),  octavo  2()(;  pages,  70  il- 
lustrations. W.  B.  Saunders  Company,  Bluladel[)hia, 
1917.  Publislied  bi-monthly.  Price,  per  year,  paper, 
$10.00;  cloth,  $14.00. 

This  number  furnishes  interesting  clinic  ma- 
terial from  fifteen  of  Chicago’s  leading  sur- 
geons. Dr.  Arthur  Dean  Bevan  gives  the 
technic  of  colostomy.  He  describes  a ca.se 
with  marked  stenosis  of  the  entire  colon  as 
the  result  of  an  inflammatory  process  of  u.n- 
klnown  etiology ; indications  for  colostomy ; 
the  technic  is  given  in  detail,  and  the  after- 
treatment  is  fully  explained. 


Surgical  Clinics  op  Chicago Volume  I,  Number 

V (October,  1917),  octavo  of  214  pages,  84  illustra- 
tions. W.  B.  Saunders  Company,  Philadelphia,  1917. 
Published  bi-monthly.  Price,  per  year,  paper,  $10.00; 
cloth,  $14.00. 

Among  the  interesting  articles  iu  this  num- 
ber w'e  find  one  on  the  complications  of  aj)- 
pendicitis.  Clinic  of  Dr.  Daniel  N.  Eisendrath, 
Cook  County  Hospital.  He  presents  a case 
which  illustrates  the  necessity  of  keeping  in 
mind  the  fact  that  cases  of  aiipendicitis  which 
do  not  present  any  unusual  features  at  the 
time  of  operation  may  develop  most  serious 
complications  after  operation.  For  this  rea- 
son one  can  never  be  too  guarded  when  asked 
as  to  the  prognosis  of  a case  of  acute  appen- 
dicitis. 


The  Medical  Clinics  op  North  America Volume 

I,  Number  If  (The  Philadelphia  Number,  .Tuly,  1917), 
octavo  of  209  pages,  28  illustrations.  W.  B.  Saunders 
Company,  Pliiladelphia.  Published  bi-monthly.  Price, 
per  year,  paper,  $10.00;  cloth,  $14.00. 

Sixteen  prominent  clinicians  of  Philadel- 
phia have  contributed  to  this  number.  Dr. 
H.  A.  Hare,  Jefferson  Hospital,  writes  on 
“Cardiac  Diseases  and  Digitalis.”  He  says; 
‘ ‘ There  is  no  drug  more  abused  than  digitalis, 
both  as  to  the  type  of  the  case  to  which  it  is 
administered  and  in  the  doses  which  are  given. 
To  give  digitalis  to  a patient  with  a failing 
heart  and  permit  him  to  go  on  with  his  busi- 
ness is  like  stimulating  an  exhausted  horse  at 
the  end  of  a long  drive  and  then  continuing 
to  drive,  instead  of  putting  him  in  a stall  and 
providing  him  with  rest  and  good  food.  In 
mitral  regurgitation,  with  ruptures  compensa- 
tion arising  chiefly  from  cardiac  fatigue,  digi- 
talis, in  proper  dose,  is  of  course  useful,  pro- 
vided rest  is  given. 

(See  additional  Book  Reviews  on  page  179.) 
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Editorials. 

THE  NEXT  ANNUAL  MEETING. 

The  annual  meeting  of  the  Arkansas  Medi- 
cal Socitey  will  be  held  in  Joue.sboro,  May  7- 
8-9.  By  the  time  this  issue  of  The  Journal 
reaches  you  the  meeting  will  be  only  four 
months  off.  The  depth  of  winter  and  the 
flowers  of  iMay  seem  far  apart  but  the  inter- 
vening weeks  will  rapidly  pass  and  it  is  time 
right  now  to  be  preparing  for  the  scientific 
program.  The  Program  Committee  must  soon 
know  what  to  expect  from-  the  members  in  the 
way  of  papers.  If  you  contemplate  preparing 
one  you  will  have  little  time  to  spare.  The  busy 
physician  seldom  has  the  time  to  spare  to  sit 
down  and  write  a paper  at  one  sitting  or  half 
a dozen.  He  has  to  get  his  data  together  and 
afterwards  compile  it.  All  this  takes  time  and 
usually  it  must  be  the  time  taken  when  leisure 
hours  come  and  in  the  life  of  a doctor  leisure 
hours  are  uncertain  at  best.  Therefore  if 
you  are  going  to  prepare  a paper  you  shovild 
know  it  now,  and  knowing  it,  let  the  Pro- 
gram Committee  know  it.  Dr.  H.  A.  Stroud 
of  Jonesboro  is  the  chairman.  Write  him', 
and  give  the  title  of  yoiir  paper.  Or,  if  you 
prefer,  you  may  write  Dr.  C.  P.  Meriwether. 
Secretary  of  the  State  Society,  Little  Rock. 

There  are  scores  of  members  with  the  learn- 
ing, experience  and  literary  ability  to  prepare 
a program  of  home  talent  which  would  vie 
with  those  given  by  any  other  State  Society 
in  the  whole  country.  How  best  to  check  epi- 
demics, the  treatment  of  various  diseases  with 
concrete  examples  from  your  own  experience, 
papers  on  sanitary  problems,  unusual  opera- 
tions, the  use  of  certain  remedies  in  diseases 
in  which  opinions  differ  as  to  the  best  mode  of 
treatment — these  and  a score  of  other  sx^g- 
gestions  might  be  made  as  to  subjects  of  in- 
terest. Long  papers  are  not  desirable.  It  is 
possible  to  spoil  a meeting  by  reading  it  to 
death.  The  brief  paper,  wbich  will  leave  time 
for  exchange  of  views,  is  far  better.  There 
have  been  annual  meetings  in  the  past  in 
which  so  many  long  papers  have  been  on  the 
program  that  discussions  have  been  eliminated 
and  some  papers  omitted  entirely  for  sheer 
lack  of  time  to  hear  them.  That  condition  is 
to  be  avoided  this  year,  if  possible,  the  only 
handicap  being  that  papers  coming  in  late 
may  be  longer  than  the  committee  expected. 
If  intending  contributors  will  write  and  give 
the  name  of  the  paper  and  its  approximate 
length,  2,000  words  or  whatever  it  will  make. 
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tlie  eoniinittec  can  make  up  the  program  with 
some  degree  of  aeeuraey  :is  to  tlie  time  to  be 
filled  by  the  reading  of  i)apers  ami  the  dis- 
cussion of  thenr.  And  in  urging  brevity  of 
I)apers  thought  is  taken  of  the  importance  of 
discussion.  Free  interchange  of  opinioir  and 
experience  following  the  reading  of  a paper 
is  worth  more  than  the  mere  hearing  of  an 
empirical  or  dogmatic  lecture  -with  no  chance 
for  discussion.  IMembers  attend  the  meetings 
for  what  benefit  they  derive  and  one  of  the 
greatest  benefits  is  interchange  of  opinion, 
thought  and  experience. 

Also,  while  on  this  subject,  if  any  member 
has  any  suggestions  to  make  which,  in  his  opin- 
ion, would  make  for  the  success  of  the  meeting, 
he  Avill  confer  a favor  on  the  arrangement 
committee  by  sending  them  to  the  secretary 
or  to  The  Journal. 


THE  COmiTTEES  FOR  1917-18. 

It  has  been  eight  months  since  the  last  an- 
niial  meeting  of  the  Arkansas  iMedical  Society 
and  the  appointment  of  committees.  It  is 
just  possible  that  some  members  of  committees 
may  have  forgotten  that  they  belong  on  them, 
and  it  is  practically  certain  that  some  mem- 
bers and  some  chairmen  have  not  actively  be- 
gun work.  That  is  one  essential  difficulty 
with  committees  with  a year’s  time  before 
them.  It  sometimes  happens  that  what  can 
be  done  any  time  is  never  done.  People 
travel  hundreds  or  thousands  of  miles  to  see 
Niagara  Falls,  but  there  ai-e  people  living 
within  sound  of  their  roar  who  have  never 
seen  them  and  never  will,  because  they  can  go 
any  time.  There  are  millions  of  Londoners 
who  have  never  seen  the  houses  of  parlia- 
ment or  the  Tower  or  the  British  IMuseum, 
because  they  can  go  any  time.  ]\Iany  more 
non-residents  of  Arkansas  have  visited  Hot 
Springs  than  have  the  State’s  own  citizens. 
It  is  an  old  saying  that  the  tailor’s  clothes 
are  never  mended  nor  the  cobbler’s  shoes 
patched.  Why?  Because  they  are  jobs  that 
can  be  done  any  time  and  therefore  are  never 
done.  And  this  applies  to  long  time  commit- 
tees. The  committee  appointed  for  a specific 
purpose  to  report  in  a week  or  a month  is 
much  more  apt  to  get  together  and  do  their 
work  than  is  the  committee  with  a year’s 
time  to  go  on.  Therefore  this  reminder  of 
the  importance  of  each  committee  getting  to- 
gether in  ample  time  and  having  its  report 
ready  to  submit  to  the  secretary  ahead  of  the 
date  of  the  annual  meeting.  This  applies  to 


all  committees  except  the  necrological,  and 
even  that  committee  can  prepare  its  report  uj) 
to  the  last  week  or  so  before  the  meeting  and 
add  to  it  if  the  occasion  demands. 

A list  of  all  committees  is  published  on  the 
first  editorial  page. 


THE  CANTONMENT  AND  THE  PUBLIC 
HEALTH. 

If  the  locating  of  Camp  Pike  has  been  of 
no  other  benefit  to  Little  Rock  it  has  been  a 
tremendous  advantage  to  the  city  on  the  score 
of  sanitation  alone.  By  reason  of  the  camp’s 
location  here  the  city  has  had  such  a series 
of  sanitary  measures  enforced  that  it  would 
never  otherwise  have  had,  and  with  the  Fed- 
eral government  behind  them,  through  the 
U.  S.  Public  Health  Service.  Oiling  of  stag- 
nant waters,  ditches  and  pools,  the  filling  in 
of  wells  containing  impure  water,  the  plans 
to  destroy  mosquitoes  and  “swat  the  fly”  and 
finally  the  great  work  of  the  close  inspection 
of  the  premises  of  bakeries,  confectioneries, 
soda  fountains  and  barber  shops,  followed  by 
the  physical  examination  of  all  employees  of 
such  places,  would  never  have  been  done — 
certainly  not  for  a long  time,  and  equally  cer- 
tain, not  so  thoroughly — had  it  rested  Avith 
the  State  or  city. 

It  is  questionable  if  the  civic  authorities 
would  have  had  the  authority  to  make  such 
physical  examinations.  Primarily  this  was 
done  for  the  benefit  of  the  soldiers.  Even  the 
Federal  authorities  could  not  compel  such  ex- 
aminations, but  they  could  and  did  say,  “You 
cannot  sell  or  serve  the  soldiers  without  a 
certificate.  You  cannot  get  a certificate  Avith- 
out  complying  Avith  the  rules  touching  the 
sanitary  conditions  of  your  premises  and  the 
examination  of  your  employees.”  The  logical 
result  Avas  that  all  submitted  because  if  they 
refused  it  was  a tacit  admission  to  their  civil- 
ian trade  that  they  AA-ere  afraid  of  the  test 
and  they  Avould  have  lost  both  soldiers  and 
civilian  customers.  Just  hoAV  badly  such 
measures  Avere  needed  is  in  evidence  by  the 
fact  that  on  the  first  examination  not  a single 
restaurant  or  barber  shop  Avas  found  entitled 
to  even  a second  class  certificate.  There  Avere 
restaurants,  catering  to  high  class  trade,  in 
the  kitchens  of  Avhich  close  to  where  meats 
Avere  handled,  toilets  Avere  located  and  other 
conditions  existed  in  Avhieh,  had  the  patrons 
seen  for  themselves,  Avould  have  driven  them 
aAvay  in  disgust.  Those  unsanitary  conditions 
have  been  corrected.  IMen  and  Avomen,  too, 
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affected  with  venereal  di.seases  were  forbidden 
to  work  until  enred,  nor  could  their  places  be 
filled  by  others  without  physical  examination. 
The  rules  for  barber  shops  now  assure  steril- 
ized razors,  combs,  brushes,  clean  towels  for 
each  customer  and  other  sanitary  precautions, 
includino:  the  elimination  of  the  public  bath 
brush  and  sponge  in  bath  rooms  in  barber 
shops  and  hotels,  and  all  these  safe-guards  ai’e 
enjoyed  equally  by  the  civilian  and  the  sol- 
dier in  whose  interest  alone  such  requirements 
were  made  possible. 


Editorial  Clippings. 

THE  MOUTH  AS  A PORTAL  OF  ENTRY. 

Not  eveiything  that  enters  by  the  mouth 
is  desirable  for  the  belly.  This  free  para- 
phrase of  an  ancient  axiom  must  not  be  taken 
as  a flippant  reference  to  such  things  as 
chewing  tobacco,  submarine  sundaes,  slate 
pencils,  dill  pickles  and  the  host  of  assorted 
abominations  that  the  luiman  animal  so  reck- 
lessly introduces  into  himself  per  orem.  This 
is  not  a disciuisition  on  foolish  foods  nor  a 
temperance  sermon  nor  a diatribe  against  the 
tobacco  habit ; it  is  the  sober  review  of  an 
article  by  0.  T.  Osborne,  of  New  Haven, 
Conn.  (Jr.  A.  iM.  A.  Oct.  20,  1916)  on  Mouth 
Infections.  Prof.  Osborne  takes  the  groimd 
that  the  bacterial  invasion  of  the  teeth  and 
tonsils  is  the  greatest  present  day  menace  to 
health,  a stand  that  is  by  no  means  unreason- 
able when  one  considers  the  accumulated  evi- 
dence of  the  past  three  or  four  years  of  the 
importance  of  mouth  infections  as  the  portal 
of  entiy  for  the  various  members  of  the  coccus 
family  that  play  such  havoc  in  the  human 
body.  One  m-ay  accept  almost  without  reser- 
vation the  statement  that  the  pneumococcus, 
the  streptococcus  viridans,  the  streptococcus 
hemolysans  and  their  more  common  cousins 
of  the  i)yogenes  group,  including  the  strepto- 
coccus pyogenes  se])ticus  find  their  way  into 
the  system  through  the  teeth  or  the  tonsils.  It 
is  not  necessary  that  the  so-called  apical  ab- 
scess should  be  demonstrated  in  order  to  fix 
the  responsibility  for  infection  upon  a tooth. 
Absorption  doubtless  occurs  from  the  spaces 
round  teeth  loosened  by  pyorrhoea  and  in 
many  instances  can  be  definitely  traced  to 
bridge  work  as  well  as  to  teeth  that  have  been 
merely  filled.  The  list  of  diseases  traceable  to 
such  infections  is  a formidable  one.  While 
one  may  catalogue  such  conditions  to  ulcera- 


tive endocarditis  focal  bacteriemias,  nephritis, 
cholangitis,  polyarthritis,  thyroid  disease, 
arteriosclerosis  and  a host  of  subvariants,  it  is 
far  better  to  get  away  from  this  survival  of 
the  Brunonian  system-  and  to  class  all  these 
infectious  conditions  as  focal  manifestations 
of  a streptococcosis. 

One  notes  with  interest  the  varying  attitude 
of  physicians  and  dentists  toward  the  treat- 
ment of  the  various  problems  in  which  they 
are  called  to  co-operate.  There  is  an  extreme 
radical  class  of  dentists  and  of  physicians  who 
urge  that  every  suspected  tooth  be  promptly 
sacrificed;  there  is  an  ultra  conservative  class 
who  still  refuse  to  sacrifice  an  infected  tooth 
and  who  rather  sneer  at  the  enthusiasm  of  the 
radicals,  and  between  the  two  there  is  a con- 
siderable body  of  moderates  who  regretfully 
sacrifice  som-e  teeth  by  way  of  compromise  so 
they  be  i)ermitted  to  retain  others  for  treat- 
ment. The  same  hroad  divergence  separates 
the  tonsillectomists  from  the  conservatists. 
l)ovd)tless  many  harmless  tonsils  have  been 
rooted  out.  Doubtless  also  many  should  be 
rooted  out  that  still  shrink  coyly  from  the 
searching  j)rofessional  eye.  We  recall  a beau- 
tiful ([uartrain  that  was  once  leveled  at  a 
leader  among  the  radical  tonsillectomists: 

“The  shrinking  tonsil  from  its  lair. 

The  slimy  adenoid. 

He  snatches  out  and  leaves  instead 
A red  hot  aching  void.” 

►Some  day  a poet  will  arise  to  glorify  the  den- 
tist who  has  the  courage  to  remove  a diseased 
tooth  rather  tlian  to  treat  it  for  profit.  So 
miich  may  be  said  in  favor  of  rational  con- 
servatism in  the  effort  to  retain  teeth  that  the 
advocate  of  wholesome  extraction  for  the  re- 
lief of  mouth  infections  is  likely  to  be  put 
down  as  a heedless  extremist,  but  it  is  better 
to  sacrifice  one  tooth  that  has  become  infected 
with  the  streptococcus  viridans  than  to  en- 
deavor to  check  the  growth  of  that  destructive 
jmrasite  once  it  has  begun  to  grow  in  the  blood 
stream.  One  of  the  saddest  of  such  cases  is 
that  of  a young  wife  of  a deiitist  of  high  re- 
pute who  died  after  three  months’  struggle 
against  a viridans  bacteremia.  The  viridans 
was  demonstrated  in  a pocket  at  the  root  of  a 
molar  tooth  that  her  husband  had  most  care- 
fully filled,  but  too  late  to  save  her,  although 
autogenous  vaccines  were  used  early  and  per- 
sistently. 

The  subject  is  too  broad  a one  to  be  treated 
editorially  in  all  its  wide-reaching  branches. 
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but  tlio  tliou>>ht  may  be  driven  borne  that  after 
all  that  lias  been  said  and  written,  there  is 
still  but  an  invperfeet  coneeption  on  the  part 
of  doetor,  dentist  and  patient  alike  of  the  tre- 
mendous impoi-tanee  of  a thorongb  reeoo-nition 
of  the  jiart  that  teeth  and  tonsils  play  in  the 
eansation  of  disease  and  how  much  can 
he  aeeomplished  by  intelli.o'ent  jirophylaxis. 
— Lonsr  Island  iMetlical  -lonrnal. 


Abstracts. 


TRAXSFUSlOX  OF  FX:\rOI)IFIEI) 
BLOOD. 

Since  the  publication  of  his  former  paper 
in  The  Journal  A.  'SL  A.,  of  Feb.  13,  1915,  in 
which  he  described  his  technic,  L.  J.  Unger, 
Xew  York,  has  performed  165  transfusions  by 
this  ni-ethod  giving  an  analysis  of  it  in  The 
Journal  A.  M.  A.,  Dec.  29,  1917.  He  reviews 
the  conditions  under  which  it  was  used  and 
the  indications  for  which  it  was  employed.  Ills 
summary  and  conclusions  are  as  follows; 
1.  The  best  results  of  transfusion  were  ob- 
tained in  hemorrhage,  diseases  of  the  blood, 
toxemias  and  shock.  In  88'  per  cent,  of  the 
cases  of  acute  hemorrhage,  bleeding  was 
stopped  by  one  transfusion.  In  pernicious 
anemia,  remissions  can  be  initiated.  Repeat- 
ed transfusions,  he  declares,  freciueutly  bring 
on  repeated  remissions.  Transfusion  should 
be  performed  before  all  the  effects  of  the  pre- 
ceding transfusion  have  been  lost.  If  no  re- 
mission results,  transfusion  with  a different 
donor  should  be  repeated.  For  the  hem- 
orrhage of  hemophilia,  transfusion  is  practi- 
cally a specific.  It  is  dangerous  to  delay  too 
long  with  palliative  measures  if  active  bleed- 
ing is  present.  In  purpura,  transfusion  gives 
only  moderately  good  results.  In  the  severe 
cases,  it  woidd  seem  advisable  to  carry  out  the 
suggestion  of  splenectomy  with  preliminary 
transfusions.  All  attempts  to  influence  acute 
leukemia  failed.  In  bleeding  of  the  new-born, 
transfusion  is  a specific.  Especially  in  cases 
of  melena,  temporizing  by  using  other  meth- 
ods is  contraindicated.  The  median  basilic 
vein  can  be  used  regardless  of  the  baby’s  age, 
and  is  the  route  of  choice.  Transfusion  has 
yielded  encouraging  results  in  toxemia,  asso- 
ciated with  acute  infections  (pneumonia,  ty- 
phoid fever),  toxemia  of  pregnancy,  scurvy 
and  shock.  Transfusion  seems  to  overcome 
shock  if  employed  at  the  onset  of  the  symp- 
toms. Since  the  number  of  transfusions  for 


these  conditions  was  comj)aratively  small,  fur- 
ther attempts  must  be  made  in  oialer  definitely 
to  .settle  the  (piestions  involved.  2.  Trans- 
fusion is  often  of  assistance  in  overcoming  in- 
tractable suppurative  i)roeesses  and  causing 
a.  marked  increa.se  in  the  vitality  of  the  pa- 
tient. In  bacteremias,  transfusion  has  had 
practically  no  success.  It  is  possible,  how- 
ever, that  if  immune  donors  were  used  the 
results  might  be  better.  Transfusion  given 
preliminary  to  an  operation  will  often  so  im- 
prove the  patient’s  condition  that  the  surgeon 
is  justified  in  risking  an  operation.  It  will 
l)rolong  the  life  of  a patient  with  a debilitat- 
ing condition.  3.  The  syringe  cannula  meth- 
od (re(piiring  only  one  syringe)  has  proved 
a simple,  efficient  and  dependable  one  for  giv- 
ing whole  unmodified  blood.  The  giving  of 
unmodified  blood  is  the  method  of  choice  when 
blood  is  recpiired  in  a ti.ssue  (as  in  various 
anemias).  When  it  is  required  to  replenish 
impoverished  circulation,  citrated  blood  may 
serve  as  a substitute. 


Personals  and  News  Items. 

Dr.  J.  W.  (McDonald  has  moved  from  Leola 
to  Little  Rock. 

Show  your  patriotism  by  contributing  to  the 
American  Red  Cross  Fund. 

(Major  and  Mrs.  Wm.  A.  Snodgrass  of  Little 
Rock  visited  in  Hot  Springs  this  month. 

Dr.  and  (Mrs.  W.  F.  Smith  and  family  vis- 
ited in  Springfield,  (Mo.,  during  the  holidays. 

Dr.  W.  11.  Simmons  of  Fordyce  has  moved 
to  Pine  Bluff,  and  is  associated  with  Dr.  O. 
W.  Clark. 

Physicians  visiting  in  Little  Rock  during 
the  past  month  include:  R.  C.  Dorr,  Bates- 
ville;  T.  C.  Guthrie,  Jesup ; J.  (M.  Huskey, 
Lynn ; A.  (M.  Ilathcock,  Harrison. 

The  Sebastian  County  Medical  Society  has 
decided  to  pay  the  annual  dues  of  their  mem- 
bers who  are  in  active  military  service.  This 
is  a commendable  action,  and  we  hope  it  will 
be  adopted  universally  throughoiit  the  State. 

The  Fourteenth  Annual  Conference  of  the 
Council  on  (Medical  Education ; joint  session 
with  the  Federation  of  State  (Medical  Boards; 
Federation  of  State  (Medical  Boards  of  the 
United  States,  and  the  Association  of  Ameri- 
can (Medical  Colleges  will  meet  February  4-5, 
Congress  Hotel,  Chicago. 
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PHVSICIANS’  ROLL  OF  HONOR  FOR 
ARKANSAS. 

In  addition  to  the  names  of  Arkansas  phy- 
sicians reeonunended  for  commissions  in  the 
Medical  Reserve  Corps,  published  in  the  past 
four  issues,  the  Surgeon  General  reports : 

Alfred  Gillian  Hearn,  Arkadelpbia,  1st  Lieut. 
Samuel  Houston  Wood,  Camp  Pike,  1st  Lieut. 
Boulanger  Gwaltney,  Haskell,  1st  Lieut. 

William  Hubert  Moreland,  Hickory  Eidge,  1st  Lieut. 
George  Cleveland  Coffey,  Hot  Springs,  1st  Lieut. 
Maurice  Farvish  Lautman,  Hot  Springs,  1st  Lieut. 
.Tames  Milton  Best,  Monticello,  1st  Lieut. 

Louis  Dellaven  Donaldson,  Parma,  1st  Lieut. 
Richard  Calvin  Lynch,  Success,  1st  Lieut. 

James  Wiley  Slaughter,  Wesson,  1st  Lieut. 

Max  Overton,  Usrey,  Blytheville,  1st  Lieut. 
Nevman  Burgess  Burch,  Colt,  1st  Lieut. 

William  Golladay  O’Neal  (eob),  Dumas,  1st  Lieut. 
Herbert  Shirley  Watson,  Earle,  1st  Lieut. 

Garfield  Boliver  Moore  (col.).  Lookout,  1st  Lieut. 
Joseph  Samuel  Davidson,  Marvell,  1st  Lieut. 
Maidello  Yates  Pope,  Monticello,  Capt. 

John  Samuel  Wilson,  Plantersville,  1st  Lieut. 
Walter  Oling  Parrish,  Rector,  Capt. 

Moses  Cline  Hughey,  Rector,  1st  Lieut. 

Garland  Augustus  Ellis  (col.)  Stamps,  1st  Lieut. 


BEWARE  OF  SWINDI;ERS. 

No  doubt  you  have  seen  the  several  notices, 
under  “General  News,”  in  the  Journal  A.  ]\I. 
A.,  in  several  recent  issues,  entitled  “Once 
More  a Warning.”  These  refer  to  swindlers 
operating  in  different  sections  of  the  cotnitry, 
— various  letter.^  having  been  received  from 
victims  in  Ohio,  Colorado  and  other  widely 
separated  States.  Now  eomes  a letter  from 
the  well-known  publishing  house  of  W.  B. 
Saunders  Co.,  of  Philadelphia,  saying  a man 
under  the  name  of  E.  T.  Rogers,  claiming  to 
represent  the  University  Progressive  Club  of 
Cincinnati,  for  medical  and  other  journals, 
has  been  victimizing  physicians  in  Illinois; 
and  the  same  subscription  swindlers,  or  an- 
other under  the  name  of  Robert  W^ayne,  has 
been  relieving  physicians  of  their  well-earned 
cash  in  the  region  of  Gary,  Ind.  It  is  believed 
there  is  concerted  action,  perhaps  by  an  or- 
ganized band,  being  taken  at  this  time  of  the 
year,  to  victimize  physicians  on  so-called  ‘ ‘ sub- 
scription” schemes.  Every  physician  should 
decline  to  pay  any  money,  by  check,  or  other- 
wise, to  subscription  agents  not  personally 
knowTi  to  him,  or  for  whom  other  physicians 


cannot  vouch.  Many  of  these  so-called  agents 
operate  under  the  guise  of  students  “working 
their  way  through  college.” 


WU\R  REVENUE  LAWS  AND  THE  DIS- 
PENSING OF  ALCOHOL  BY 
PHYSICIANS. 

Under  the  War  Revenue  Act  of  Oct.  3, 
1917,  which  went  into  effect  Dec.  1,  1917, 
hospitals,  sanatoriiuns  and  physicians  who  use 
alcohol  for  nonbeverage  purposes  are  required 
to  file  a bond  and  obtain  a permit  from  the 
revenue  authorities.  This  law  is  being  ad- 
ministered in  connection  with  the  Food  Con- 
trol Act  of  Aug.  10,  1917,  and  applies  to  every 
one  handling  alcohol.  Heavy  penalties  are 
provided  for  noncomplianee  with  or  violation 
of  the  law.  Physicians  should  make  them- 
selves conversant  with  the  requirements  if 
they  have  not  already  complied  wutli  the  law- 
Druggists  may  not  sell  to  physicians,  hospi- 
tals or  sanatoriums  nonmedicated  alcohol  un- 
less the  physician,  hospital  or  sanatorium  has 
filed  the  required  bond  and  obtained  a permit. 
Druggists  may,  however,  sell  alcohol  to  phy- 
sicians or  the  general  public  in  any  quantity 
up  to  one  pint  provided  it  is  rendered  non- 
drinkable by  a prescribed  proportion  of  the 
following  substances : phenol,  formaldehyd, 
mercuric  chlorid,  hydrochloric  acid,  tannic 
acid,  alum-,  lysol  or  liquor  cresolis  compositus. 
A druggist  having  a iieianit  may  fill  a phy- 
sician’s pre.scription  or  a physician  with  a 
permit  may  dispense  prescriptions  containing 
alcohol  providing  the  prescription  contains 
other  drugs  sufficient  to  render  the  alcohol 
unfit  for  beverage  purposes.  To  be  able  to 
purchase  nonbeverage  alcohol  physicians,  hos- 
pitals and  sanatoriums  must,  in  addition  to 
having  filed  the  bond  and  obtained  the  permit, 
order  such  alcohol  on  a form  prescribed  by  the 
law.  The  penal  sum  of  the  bond  must  equal 
$3  for  each  proof  (50  per  cent.)  gallon  of  al- 
cohol expected  to  be  on  hand  or  in  transit  at 
any  one  time.  The  bond  imist  be  that  of  a 
surety  company,  or  a personal  bond  signed  by 
two  sui’eties  approved  by  the  collector  of  in- 
ternal revenue,  or  may  be  a personal  bond  se- 
cured by  a deposit  of  liberty  or  other  govern- 
ment bonds.  IMore  complete  information  may 
be  obtained  from  the  district  revenue  officers. 
— »Iournal  A.  M.  A. 
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NAVY^S  CALL  EOR  BINOCULARS,  SPY- 
CLASSES  AND  TELESCOPES; 

“THE  EYES  OP  THE  NAVY.” 

To  the  ^Members  of  tlie  Arkansas  Medical 
Society : 

The  Navy  is  still  in  urgent  need  of  binoe- 
idars,  spy-glasses  and  telescopes.  The  use  of 
the  submarine  has  so  changed  naval  warfare 
that  more  “EYES”  are  needed  on  every 
ship,  ill'  order  that  a constant  and  efficient 
lookout  may  be  maintained.  Sextants  and 
chronometers  are  also  urgently  required. 

Heretofore,  the  United  States  has  been 
obliged  to  rely  almost  entirely  upon  foreign 
countries  for  its  supply  of  such  articles.  These 
channels  of  supply  are  now  closed,  and  as  no 
stock  is  on  hand  in  this  country  to  meet  the 
present  emergency,  it  has  become  necessary 
to  appeal  to  the  patriotism  of  private  owners, 
to  furnish  “EYES  FOR  THE  NAVY.” 

Several  weeks  ago,  an  appeal  was,  made 
through  the  daily  press,  resulting  in  the  re- 
ceipt of  3,000  glasses  of  various  kinds,  the 
great  majority  of  which  has  proven  satisfac- 
tory for  naval  use.  This  number,  however,  is 
wholly  insufficient,  and  the  Kavy  needs  many 
thoxisands  more. 

IMay  I,  therefore,  ask  your  co-operation  with 
the  Na\y,  to  impress  upon  your  subscribers, 
either  editorially,  pietorially  or  in  display,  by 
announcing,  in  addition  to  the  above  general 
statement,  the  following  salient  features  in 
connection  with  the  Navy’s  call: 

All  articles  should  be  securely  tagged,  giv- 
ing the  name  and  address  of  the  donor,  and 
forwarded  by  mail  or  express  to  the  Honor- 
able Franklin  D.  Roosevelt,  Assistant  Secre- 
tary of  the  Navy,  eare  of  Naval  Observatory, 
Washington,  D.  C.,  so  that  they  may  be  ac- 
knowledged by  him. 

Articles  not  suitable  for  naval  use  will  be 
returned  to  the  sender.  Those  accepted  will 
be  keyed,  so  that  the  name  and  address  of 
the  donor  will  be  permanently  recorded  at  the 
Navy  Department,  and  every  effort  will  be 
made  to  return  them,  with  added  historic  in- 
terest at  the  termination  of  the  war.  It  is, 
of  course,  impossible  to  guarantee  them 
against  damage  or  loss. 

As  the  Government  cannot,  under  the  law, 
accept  services  or  material  without  making 
some  payment  therefor,  one  dollar  will  be 
paid  for  each  article  accepted,  which  sum  will 
constitute  the  rental  price,  or,  in  the  event  of 
loss,  the  purchase  price  of  such  article. 


Toward  the  end  of  January,  it  is  proposed 
to  distribute  throughout  the  country  posters 
making  an  appeal  to  fill  this  want  of  the  Navy. 

As  this  is  a matter  which  depends  entirely 
for  its  succe.ss  upon  publicity,  I very  much 
hope  that  you  will  feel  inclined  to  help  the 
Navy  at  this  time  by  assisting  in  any  way  that 
lies  within  your  power. 

Very  sincerely  yours, 

Franklin  D.  Roosevelt, 
Assistant  Secretary  of  the  Navy. 


REPORTING  OF  ACCIDENTS  FROM 
LOCAL  ANESTHETICS. 

To  the  Editor:  The  Committee  on  Thera- 
peutic Research  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation has  undertaken  a study  of  the  acci- 
dents following  the  clinical  use  of  local  anes- 
thetics, especially  those  following  ordinary 
therapeutic  doses.  It  is  hoped  that  this  study 
may  lead  to  a better  understanding  of  the 
cause  of  such  accidents,  and  consequently  to 
methods  of  avoiding  them,  or,  at  least,  of 
treating  them  successfully  when  they  occur. 
It  is  becoming  apparent  that  several  of  the 
local  anesthetics,  if  not  all  of  those  in  general 
use,  are  prone  to  cause  death  or  symptoms  of 
severe  poisoning  in  a small  iiercentage  of  those 
cases  in  which  the  dose  used  has  been  hitherto 
considered  quite  safe. 

The  infrequent  occurrence  of  these  acci- 
dents and  their  production  by  relatively  small 
doses  points  to  a peculiar  hyperseusitiveness 
on  the  part  of  those  in  whom  the  accidents 
occur.  The  data  necessary  for  a study  of 
these  accidents  are  at  present  wholly  insuffi- 
cient, especially  since  the  symptoms  described 
in  most  of  the  cases  are  quite  different  from 
those  commonly  observed  in  animals,  even 
after  the  administration  of  toxic,  but  not 
fatal,  doses. 

Such  accidents  are  seldom  reported  in  de- 
tail in  the  medical  literature,  partly  because 
physicians  and  dentists  fear  that  they  may  be 
held  to  blame  should  they  report  them,  partly, 
perhaps,  because  they  have  failed  to  appreci- 
ate the  importance  of  the  matter  from  the 
standpoint  of  the  protection  of  the  public. 

It  is  evident  that  a broader  view'  should 
prevail,  and  that  physicians  should  be  in- 
formed regarding  the  conditions  under  which 
such  accidents  occur  in  order  that  they  may 
be  avoided.  It  is  also  evident  that  the  best 
protection  against  .such  unjust  accusations. 
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and  the  best  means  of  preventing  such  acci- 
dents consist  in  the  publication  of  careful  de- 
tailed records  when  they  have  occurred,  with 
the  attending  circumstances.  These  should  be 
reported  in  the  medical  or  dental  journals 
when  possible ; but  when,  for  any  reason,  this 
seems  undesirable,  a confidential  report  may 
be  filed  with  Dr.  B.  A.  Hatcher,  414  East 
Twenty-sixth  Street,  New  York  City,  who  has 
been  appointed  by  tbe  Committee  to  collect 
this  information. 

If  desired,  such  reports  will  be  considered 
strictly  confidential  so  far  as  the  name  of  the 
patient  and  that  of  the  medical  attendant  are 
concerned,  and  such  information  will  be  used 
solely  as  a means  of  studying  the  problem  of 
toxicity  of  this  class  of  agents,  unless  per- 
mission is  given  to  use  the  name. 

All  available  facts,  both  public  and  private, 
should  be  included  in  these  reports,  but  the 
following  data  are  especially  to  be  desired  in 
those  cases  in  which  more  detailed  reports 
cannot  be  made : 

The  age,  sex,  and  general  history  of  the 
patient  should  lie  given  in  as  great  detail  as 
possible.  The  state  of  the  nervous  system 
apjiears  to  be  of  especial  importance.  The 
dosage  emj^loyed  should  be  stated  as  accu- 
rately as  po.ssible ; also  the  concentration  of 
the  solution  emjiloyed,  the  site  of  the  injec- 
tion (whether  intramuscular,  perineui’al  or 
strictly  subcutaneous),  and  whether  applied 
to  the  mouth,  nose,  or  other  ])art  of  the  body. 
The  possibility  of  an  injection  having  been 
made  into  a small  vein  during  intramuscular 
injection  or  into  the  gums  should  be  consid- 
ered. In  such  cases  the  action  begins  almost 
at  once,  that  is,  within  a few  seconds. 

The  previous  condition  of  the  heart  and 
respiration  should  be  reported  if  possible ; 
and,  of  course,  the  effects  of  the  drug  ou'  the 
heart  and  respiration,  as  well  as  the  duration 
of  the  symptoms,  should  be  recorded.  If 
antidotes  are  em2iloyed,  their  nature  and 
dosage  should  be  stated,  together  with  the 
character  and  time  of  apjiearance  of  the  ef- 
fects induced  by  the  antidotes.  It  is  im- 
portant to  state  whether  antidotes  were  ad- 
ministered orally,  or  by  subcutaneous,  intra- 
miiscular  or  intravenous  injection-,  and  the 
concentration  in  which  such  antidotes  were 
used. 

While  such  detailed  information,  together 
with  any  other  available  data,  are  desirable,  it 
is  not  to  be  undtrstood  that  the  inability  to 
supply  such  data  should  prevent  the  piiblica- 


tion  of  rejiorts  of  j^oi.soning,  however  meager 
the  data,  so  long  as  accuracy  is  observed. 

The  committee  urges  on  all  anesthetists, 
surgeons,  physicians  and  dentists  the  making 
of  such  reports  as  a public  duty;  it  asks  that 
they  read  this  appeal  with  especial  attention 
of  the  character  of  observations  desired. 

Torald  Sollmann,  Cbairman. 

K-.  A.  Hatcher,  Special  Referee. 
Therapeutic  Research  Committee  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  IMedical  As.sociation. 


VACCINATION  AGAINST  SMALLPOX. 

THE  KIND  OF  VACCINE  TO  USE  AND  HOW  TO 
USE  IT. 

The  United  States  Public  Health  Service 
advises  the  following  jiroeedure  in  order  to 
secure  the  best  results  from  vaccination  and  to 
prevent  possible  complications. 

I.  The  Vaccine. 

The  freshest  2:>ossible  vaccine  should  be  ob- 
tained. All  vaccine  packages,  jiending  use, 
should  be  kept  in  a metal  box  in  actual  contact 
with  ice. 

II.  The  Vaccination. 

Vaccination  should  never  be  iierformed  by 
cro.ss  scratcbing  or  scarification,  but  by  one 
of  the  methods  described  below.  If  a prompt 
“take”  is  veiy  necessary,  as  in  case  of  direct 
exposure  to  smallpox  or  if  the  first  attempt 
has  been  unsuccessful,  three  or  four  applica- 
tions of  the  virus  should  be  made,  but  the  in- 
sertions should  be  at  least  an  inch  apart. 
Whichever  method  is  used  a control  area  may 
be  fir.st  treated  similarly,  but  without  the 
virus,  in  order  to  establish  the  amount  of 
pressure  necessary  for  insertion  and  in  order 
to  demonstrate  a possible  early  immune  reac- 
tion in  previousl.y  vaccinated  individuals. 

Preparation. 

The  skin  of  the  upper  arm,  in  the  region  of 
the  depression  formed  by  the  insertion  of  the 
deltoid  muscle,  should  be  thoroughly  cleansed 
with  soap  and  water  if  not  seen  to  be  clean, 
and  in-  any  case  with  alcohol  or  ether  on  sterile 
gauze. 

After  evaporation  of  the  alcohol  or  ether, 
a droji  of  the  virus  should  be  placed  upon  the 
cleansed  skin.  To  expel  the  virus  from  a cap- 
illiary  tube,  the  tube  should  be  pushed  through 
the  small  rubber  bulb  which  accompanies  it, 
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wiped  with  alcohol,  and  one  end  broken  oil' 
with  sterile  gauze;  the  other  end  may  he 
hroken  inside  the  rnhber  bulb..  The  hole  in 
the  latter  should  be  closed  with  the  fingers  as 
the  bull)  is  compressed  to  expel  the  virus. 

The  under  surface  of  the  arm  is  grasped 
with  the  vaccinator’s  left  hand  so  as  to  stretch 
the  skin  where  the  virus  has  been  placed.  The 
skin  is  kept  thus  sti’etched  throughout  the 
process. 

^Methods. 

(a)  The  method  of  incision,  or  linear 
abra^sion. — Hy  means  of  a sterilized  needle  or 
other  suitable  instrument,  lield  in  the  right 
hand,  a scratch,  not  deep  enough  to  draw 
blood,  is  made  through  the  drop  of  virus,  one- 
quarter  of  an  inch  long  and  parallel  with  the 
humerus.  The  virus  is  then  gently  rubbed  in 
with  the  side  of  the  needle  or  other  smooth, 
sterile  instrument.  Some  blood-tinged  serum 
may  ooze  through  the  abrasion  as  the  virus  is 
rubbed  in,  but  this  shmdd  not  be  sufficient  to 
wa.sh  the  virus  out  of  the  wound. 

(b)  The  drill  method. — A sterile  drill, 
such  as  is  used  for  the  von  Pirijuet  cutaneous 
tuberculin  test,  shaped  like  a very  small 
screw  driver  with  a moderately  sharp  end  not 
more  than  two  millimeters  wide,  is  held  be- 
tween the  thumb  and  middle  finger,  and  with 
a twisting  motion  and  moderately  firm  pres- 
sure, a small  circular  abrasion,  the  diameter 
of  the  drill,  is  made  through  the  drop  of  virus. 
This  should  draw  no  blood. 

(c)  The  multiple  puncture  method. — A 
sterile  needle  is  held  nearly  parallel  with 
the  skin  and  the  point  pressed  through  the 
drop  of  virus  so  as  to  make  about  six  oblique 
pricks  or  shallow  punctures,  through  the  epi- 
dermis to  the  cutis,  but  not  deep  enough  to 
draw  blood.  The  punctures  should  be  con- 
fined to  an  area  not  more  than  one-eighth  of 
an  inch  in  diameter. 

With  methods  (a)  and  (b)  it  is  advisable 
to  expose  the  arm  after  vaccination  to  the  open 
air,  but  not  to  direct  sunlight,  for  15  minutes 
before  the  clothing  is  allowed  to  touch  it.  With 
method  (c)  the  virus  may  be  wiped  off  imme- 
diately. 

III.  The  Vaccination  Wound. 

1.  The  original  vaccination  wound  should 
be  made  as  small  as  possible,  and  all  injury  to 
the  vaccinated  arm  should  be  guarded  against. 
Any  covering  which  is  tight,  or  more  than 
temporary,  tends  to  macerate  the  tissues  dur- 
ing the  “take.”  This  is  to  be  avoided.  Xo 


shield  or  otlier  dressing  should  be  applied  at 
the  time  of  vaccination.  Customary  bathing 
and  daily  washing  of  the  skin  may  be  con- 
tinued, so  long  as  the  crust  does  not  break. 
The  application  of  moisture  to  the  vaccinated 
area  should  not  be  enough  to  soften  the  crust. 

If  an  early  reaction  of  immunity  is  to  be 
watched  for,  the  patient  should  report  on  the 
first,  second,  fifth  and  seventh  days  after  vac- 
cination. Otherwise,  the  patient  should  re- 
port on  the  ninth  day,  or  sooner  if  the  vesicle, 
pustule  or  crust  breaks.  Every  effort  should 
be  made  to  prevent  such  rupture.  However, 
should  the  vesicle,  pustule,  or  crust  break,  and 
the  Avound  thus  become  open,  daily  moist 
dressings  with  some  active  antiseptic,  such  as 
mercuric  chloride  or  dilute  iodine  (one  part 
tincture  of  iodine  in  nine  parts  of  water) 
should  be  applied.  Under  no  circumstances 
should  any  dressing  be  allowed  to  remain  on 
a vaccination  longer  than  24  hours,  and  no 
dressing  should  be  applied  so  long  as  the 
natural  protection  is  intact. 

On  account  of  possible  fouling  by  perspira- 
tion and  to  lessen  the  chance  of  exposure  to 
street  dust,  primary  vaccination  should  be 
performed  preferably  in  cool  weather. 

In  order  to  encourage  proper  surgical  treat- 
ment, no  charge  should  be  made  for  the  after- 
care of  a vaccination  nor  for  revaccination  in 
case  the  first  attempt  should  prove  unsuccess- 
ful. 

Although  apparently  trivial,  vaccination  is 
an  operation  which  demands  skill  in  perform- 
ance and  care  in  aftertreatment  in  order  to 
avoid  the  rare,  but  serious,  complications.  For 
the  prevention  of  these  complications  (a) 
.should  be  perfoiTiied  with  strictly  aseptic 
technique,  (b)  should  cover  the  smallest  pos- 
sible area  for  each  insertion,  and  (c)  should 
be  treated  without  any  covering  which  permits 
maceration. 

A child  should  be  vaccinated  by  the  time 
it  reaches  the  age  of  6 months,  and  the  opera- 
tion should  be  repeated  at  about  6 years  of 
age  and  whentA^er  an  epidemic  of  smallpox 
is  present. — Public  Health  Reports. 


New  and  Nonofficial  Remedies. 

Chloraiiine-T.  (Calco)  : A brand  of 
chloramine-T.  ^Manufactured  by  the  Cairo 
Chemical  Co.,  Bound  Brook,  N.  J. 

Salvarsan  : A brand  of  arsphenani'ine. 
Supplied  in  0.6  Gm.  ampules.  ^Manufactured 
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and  sold  by  Farbw’erbe-H'oechst  Co.,  New 
York. 

Ciilobamine-T.  ; Sodium  paratolcuenesul- 
phoehloramide.  It  has  the  actions,  uses,  dos- 
age and  physical  and  chemical  properties  giv- 
en in  New  and  Nonofficial  Remedies,  1917,  for 
chlorazene. 

Tyramine-Roche  : A brand  of  tyramine 
hydrochloride  complying  with  the  standards 
of  New  and  Nonoffieial  Remedies.  The  Hoff- 
man-LaRoche  Chemical  Works,  New  York. 
(Jour.  A.  M.  A.,  Dee.  1,  1917,  p.  1875). 

Novlcaine:  The  monophydrochloride  of 

paraaminobenzoyldiethylamino-ethanol.  Ac- 
tions, uses  and  dosage,  see  New  and  Nonoffi- 
cial Remedies,  1917,  p.  31.  Manufactured  by 
Farbwerke-Hoechst  Co.,  New  York.  (Jour.  A. 
M.  A.,  Dec.  22,  1917,  p.  2115). 

Arsphenamine;  The  Federal  Trade  Com- 
mission having  adopted  the  name  “arsphena- 
mine” as  the  term  to  apply  to  3-diamino-4- 
dihydroxy-l-arsenobenzene,  first  introduced  as 
salvarsan,  the  Council  on  Pharmacy  and 
Chemistry  voted  to  adopt  this  abbreviated 
name  in  place  of  arsenphenolamine  hydro- 
chloride now  in  New  and  Nonofficial  Remedies. 

Arsenobenzol  (Dermatological  Research 
Laboratories)  : A brand  of  arsphenamine.  It 
has  essentially  the  same  actions,  uses  and  dos- 
age as  salvarsan.  It  is  supplied  in  ampules 
containing,  respectively,  0.4  Cm.  and  0.6  Gm. 
iManufactured  and  sold  by  the  Dermatological 
Research  Laboratories,  Philadelphia  Poly- 
clinic, Philadelphia,  Pa. 

BoRCiiEimT’s  IMalt  Sugar;  A mixture  con- 
taining approximately  maltose,  87.40  per 
cent. ; dextrin,  4.35  per  cent. ; protein,  4.40 
per  cent. ; ash,  1.90  per  cent.,  and  moisterel, 
1.95  per  cent.  It  may  be  iised  when  maltose 
is  indicated  in  the  feeding  of  infants,  particu- 
larly in  the  treatment  of  constipation.  The 
Borcherdt  Malt  Extract  Co.,  Chicago.  (Jour. 
A.  M.  A.,  Dec.  1,  1917,  p.  1875). 

Atophan  : A proprietary  brand  of  phenyl- 
einchoninic  acid  complying  with  the  standards 
of  the  U.  S.  P.,  but  melting  between  208  and 
212  C.  For  a description  of  the  actions,  uses 
and  dosage,  see  New  and  Nonoffieial  Remedies, 
under  Phenyleinchoninic  Acid  and  Phenyl- 
cinchoninie  Acid  Derivatives.  Atophan  is 
sold  in  the  form  of  pure  atophan  and  as  ato- 
phan tablets  0.5  Gm.  Schering  and  Glatz, 
New  York.  (Jour.  A.  M.  A.,  Dee.  8,  1917,  p. 
1971). 


Propaganda  for  Reform. 

Strajstdgard ’s  T.  B.  Medicine:  The  resident 
physician  of  a Canadian  sanatorium  states 
that  the  Dr.  Strandgard’s  Medicine  Company 
of  Toronto,  Canada,  is  attempting  to  sell  its 
“consumption  cure”  called  Strandgard’s  T. 
B.  IMedicine  to  Canadian  soldiers  who  are  be- 
ing treated  at  the  sanatorium.  (Jour.  A.  M. 
A.,  Dec.  15,  1917,  p.  2060). 

The  C^arreu-Dakin  Wound  Treatment: 
From  observations  of  the  results  of  the  treat- 
ment of  wounds  by  the  Carrel  method,  Wm. 
H.  Welch  is  convinced  that  Carrel  deserves 
credit  for  calling  the  attention  of  surgeons  to 
the  possibility  of  the  sterilization  of  infected 
wounds  by  chemical  means.  The  Carrel  meth- 
od actually  accomplishes  sterilization  suffi- 
ciently for  surgical  purposes.  The  destruc- 
tion of  surface  bacteria  without  injury  to  the 
body  tissues  is  of  primary  importance,  (Jour. 
A.  M.  A.,  Dec.  8,  1917,  p.  1994). 

Salvarsan  jManufacture  Authorized  in 
U.  S. : The  Federal  Trade  Commission  has 
granted  orders  for  licenses  to  three  firms  to 
manufacture  and  sell  arsphenamine,  the  pro- 
duct heretofore  known  under  the  trade  name 
of  salvarsan,  patent  rights  to  which  have  been 
held  by  German  subjects.  Provided  condi- 
tions of  the  license  are  accepted  by  the  firms, 
the  following  will  be  authorized  to  make  and 
sell  arsphenamine.  Dermatological  Research 
Laboratories  of  Philadelphia ; Takamine  Lab- 
oratory, Inc.,  of  New  York,  and  Herman  A. 
IMetz  Laboratory  of  New  York.  The  license 
stipulates  that  the  name  arsphenamine  be  used 
in  connection  with  the  trade  name,  that  the 
produce  must  be  submitted  to  the  U.  S.  Public 
Health  Service  for  examination  before  sale, 
and  reserves  the  right  to  fix  the  price.  (Jour. 
A.  M.  A.,  Dec.  8,  1917,  p.  1989). 

Some  IMisbranded  IMineral  Waters;  Ship- 
ments of  the  following  bottled  mineral  waters 
were  seized  by  the  Federal  authorities,  and  on 
prosecution  declared  misbranded  under  the 
provisions  of  the  U.  S.  Food  and  Drugs  Act: 
(1)  Baldwin  Cayuga  Mineral  Water;  (2) 
Bowden  Lithia  Water;  (3)  Carbonated  Col- 
fax Mineral  Water;  (4)  Chippewa  Natural 
Spring  Water;  (5)  Crazy  Mineral  Water ; (6) 
Crystal  Lithium  Springs  Water;  (7)  Gray 
IMineral  Water;  (8)  Henk  Waukesha  Mineral 
Spring  Water;  (9)  Seawright  Magnesian 
Lithia  Water;  (10)  Wliite  Stone  Lithia 
Water,  and  (11)  Witter  Springs  Water.  The 
“lithia”  waters  (Nos.  2,  6,  9 and  10)  were  in 
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each  ease  deelarecl  misbranded  in  that  they 
did  not  eontain  sul'lieient  lithiuni  to  warrant 
the  term  “lithia”  in  the  name.  A number 
tNos.  1,  8,  5,  ()  and  11)  w’ere  declared  adulter- 
ated in  tliat  they  contained  filthy  or  decom- 
posed animal  or  vegetable  substances  of  an 
excessive  nunrber  of  bacteria.  IMost  of  the 
M’aters  (Nos.  1,  3,  4,  (j,  7,  8 and  10)  were  de- 
clared misbranded  because  the  curative  claims 
made  for  them  were  found  unwarranted,  false 
or  fraudulent.  (Jour.  A.  ]\I.  A.,  Dec.  1,  1917, 
p.  1901). 

Anas.\j?cin  .\nd  Anedemin  : These  are  the 
twin  nostrums  of  cardiac  pseudotheraj)y. 
Cardiac  disease  with  its  resultant  renal  in^ 
volvement  is  frequently  encountered ; and  run- 
ning, as  it  does,  a chronic  course,  it  offers  an 
almost  ideal  field  of  exploitation  for  the  typi- 
cal nostrum  vender,  who  is  more  familiar  with 
human  credulity  than  with  this  preparation. 
Anedemin  is  said  to  consist  of  apocynuni', 
strophanthus  and  S(piill  with  elder— an  irra- 
tional mixture  of  three  heart  drugs  with  inert 
elder.  Anasarcin  has  been  stated  to  contain 
sourwood,  elder  and  squill.  Anasarcin  is  a 
dangerous  remedy  in  the  hands  of  the  average 
clinician,  and  its  use  is  at  all  times  to  be  con- 
demned. In  view  of  the  dangers  attending 
the  incautious  use  of  any  member  of  the  digi- 
talis group  of  drugs,  it  is  impossible  to  con 
demn  suffieiently  the  recommendation  that  the 
use  of  Anasarcin  should  be  continued  without 
cessation  until  all  symptom's  of  dropsy  have 
disappeared.  In  the  present  state  of  our 
knowledge  of  cardiac  drugs,  it,  is  indisputable 
that  digitalis  and  tincture  of  digitalis  are  best 
suited  for  the  treatment  of  cardiac  disease  ex- 
cept in  those  few  cases  in  which  intramuscular 

or  intravenous  administration  must  be  em- 

« 

ployed  temporarily  for  immediate  effect. 
(Jour.  A.  M,  A.,  Dec.  8,  1917,  p.  1992). 

Pepto-]\Iangan  : Physicians  having  served 
the  purpose  of  popularizing  it,  Pepto-Mangan 
(Glide)  is  now  advertised  in  newspapers.  In 
consideration  of  the  established  facts  in  re- 
gard to  the  absorption  of  iron  and  its  utiliza- 
tion, all  possible  excuse  for  the  therapeutic 
employment  of  Pepto-Mangan,  in  place  of 
iron,  has  vanished.  False  claims  regarding 
the  efficiency  of  the  preparation  have  been  cir- 
culated by  its  promoters,  and  about  two  years 
ago  the  Council  on  Pharmacy  and  Chemistry 
reported  that  while  the  statements  were  no 
longer  made,  they  had  never  been  definitely 
admitted  to  be  erroneous  by  the  Breitenbaeh 
Company,  and  that  Pepto-Mangan  was  then 


being  exploited  to  the  public  indirectly.  From 
a I'cading  of  the  present  advertisement  in  a 
medical  journal,  one  can  only  suppose  that  this 
was  intended  to  mislead  physicians.  The  phy- 
sician who  prescribes  Pepto-Mangan  as  a 
hematinie  shows  ignorance  of  the  most  rudi- 
mentary facts  of  iron  therapy,  and  the  intel- 
ligent patient  soon  perceives  his  limitations. 
“Useful  Drugs”  contains  a list  of  iron  prep- 
arations tli^at  are  suitable  for  all  conditions 
that  call  for  ii’on.  William  Hunter  discusses 
the  subject  of  anemia  and  its  treatment  at 
considerable  length  in  ‘ ‘ Index  of  Treatment,  ’ ’ 
Edition  6,  p.  17-37,  and  gives  many  prescrip- 
tions containing  iron  for  use  under  different 
conditions.  (Jour.  A.  M.  A.,  Dec.  29,  1917, 

p.  2202).  

County  Societies. 

HEMPSTEAD  COUNTY. 

The  Hempstead  County  Medical  Society 
met  in  Hope,  December  18,  and  elected  the 
following  officers:  J.  H.  Weaver,  president; 
AV.  D.  Farrow,  vice  president;  M.  V.  Russell, 
secretary  and  treasurer. 


DREW  COUNTY. 

(Reported  by  Dr.  A.  S.  J.  Collins,  Sec.) 
The  Drew  County  Medical  Society  at  its 
regular  annual  meeting  elected  the  following 
officers  for  the  ensuing  year : President,  M.  B. 
Corrigan;  vice  president,  M.  Y.  Pope;  sec- 
xetaiy-treasurer,  A.  S.  J.  Collins;  Censor, 
F.  L.  Duckworth. 


SEBASTIAN  COUNTY. 

(Reported  by  Dr.  A.  E.  Hardin,  Sec.) 

The  Sebastian  County  Medical  Society  met 
at  the  Carnegie  Library,  Fort  Smith,  De- 
cember 18.  The  following  officers  were  elect- 
ed: Dr.  A.  E.  Hardin,  president;  Dr.  Clark 
Wood,  vice  president;  Dr.  Everett  Moulton, 
secretary,  and  Dr.  C.  S.  Bungart,  treasurer. 

The  society  decided  to  pay  the  dues  of 
about  ten  members  who  have  joined  the  Med- 
ical Reserve  Corps,  and  continue  them  as 
members  during  the  war  without  assessing 
dues.  The  usual  annual  banquet  w^as  omitted. 


SEARCY^  COUNTYL 
(Reported  by  L.  D.  Robertson,  Sec.) 

The  Searcy  County  Medical  Society  met  in 
annual  business  meeting  in  the  secretary’s  of- 
fice at  Leslie,  January  8.  Officers  elected  for 
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the  eii.suing  year  were : President,  Sam  G. 
Daniel,  Marshall ; vice  president,  A.  S.  IMel- 
ton,  iMarshall ; secretary-treasurer,  L.  D.  Rob- 
ertson, Leslie  (re-elected).  Dr.  E.  W.  Wood 
of  Marshall  was  elected  delegate  to  the  next 
meeting  of  the  State  Society.  The  following 
is  a list  of  the  membei’S : S.  G.  Daniel,  A.  S. 
:\reltou,  I.  S.  Butler  and  E.  AV.  AVood,  of  Afar- 
shall ; L.  D.  Robertson  and  J.  0.  Cotton,  of 
Leslie;  J.  A.  Henley  and  AV.  F.  Rodgers,  of 
St.  Joe;  S.  G.  Hamm,  of  Point  Peter. 


LAAVRENCE  COUNTAC 
(Reported  by  II.  R.  AIcCarroll,  Sec.) 

The  Lawrence  County  Aledical  Society  met 
at  AValnut  Ridge,  AVednesday,  January  3, 
1918.  A symposium  on  oral  sepsis  and  throat 
trouble  by  both  i)hysicians  and  dentists  had 
been  planned,  but  the  essayists  failed  to  at- 
tend. The  afternoon  was  spent  on  topics  re- 
lating to  the  war  and  other  subjects.  Dr. 
E.  T.  Ponder  of  Little  Rock  attended  the 
meeting  and  enjoyed  himself  bringing  good 
cheer  and  renewing  old  friendships.  The 
new'ly  elected  officers  were  installed  at  this 
meeting  and  the  society  is  again  on  its  feet 
for  the  new  year.  Alost  of  the  physicians  paid 
their  dues,  and,  as  the  time  of  the  year  has 
arrived  for  this,  every  one  should  see  to  it 
that  this  is  done  without  the  secretary  having 
to  notify  them.  Every  year  many  physicians 
get  suspended  because  of  their  negligence  and 
then  want  to  be  re-instated,  which  causes 
many  errors  and  lots  of  unnecessary  work. 
The  following  were  present : AV.  AV.  Hatcher, 
J.  C.  Land,  J.  W.  Alorris,  H.  R.  AIcCarroll, 
E.  T.  Ponder,  AV.  A.  Smith,  J.  C.  Swindle, 
Earle  Thomas  and  G.  A.  AA'^arren. 


AVASHINGTON  COUNTY. 

(Reported  by  J.  AV.  Walkei’,  Secretary.) 

The  Washington  County  Aledical  Society 
held  its  regular  meeting  in  Fayetteville  on 
the  first  of  January,  1918.  Dr.  E.  G.  AIc- 
Cormick  of  Prairie  Grove  presided.  The  fol- 
lowing members  were  present:  Drs.  AA^ood, 
Harr,  Gregg,  Ellis,  Bearden,  Alartin,  Henry, 
AleCormick,  Aliller,  Christian,  Walker,  and 
Yates.  An  election  of  officers  for  the  ensuing 
year  was  held  and  resulted  as  follows : Presi- 
dent, Dr.  H.  D.  Wood,  Fayetteville;  vice  pres- 
ident, Dr.  Jno.  AI.  Bearden,  Sonora ; secretary. 
Dr.  J.  W.  Walker,  Fayetteville;  treasurer. 
Dr.  R.  T.  Henry,  Springdale. 


In  the  absence  of  the  regular  program,  there 
was  a round  table  discussion  of  “Gastric  and 
Duodenal  Ulcers,”  led  by  Dr.  H.  D.  Wood  of 
Fayetteville. 

On  motion  of  Dr.  E.  F.  Ellis,  a member  of 
the  State  Board  of  Health,  the  name  of  Dr. 
Chas.  E.  Swift,  of  Elkins,  was  proposed  for 
honorary  membership  in  this  society.  The 
nomination  found  no  opposition  and  Dr. 
Swift  was  elected  to  honorary  membership  by 
acclamation.  It  was  stated  by  several  mem- 
bers, however,  and  approved  by  the  society, 
that  this  action  was  not  taken  as  a precedent, 
but  wholly  on  account  and  in  recognition  of 
the  high  attainments  and  ethical  standing  of 
Dr.  Swift.  This  action  of  the  society  marks 
a departure  from  the  usual  routine  of  electing 
members  and  is  the  only  instance  since  the 
founding  of  the  society  of  any  physician  hav- 
ing been  elected  to  honorary  membership. 

There  being  no  further  business  to  come  be- 
fore the  house  the  society  adjourned. 


FRANKLIN  COUNTAA 
(Reported  by  Thos.  Douglass,  See.) 

The  regular  annual  meeting  of  the  Frank- 
lin County  Aledical  Society  was  held  Decem- 
ber J,  1917.  Dr.  AV.  C.  Porter,  the  president, 
presided.  There  were  present  Drs.  AVarren, 
Gibbons,  Harrod,  Blackburn,  Higgins,  Down- 
ey, Hyden,  Gammill,  T.  B.  Blakely,  AVear, 
Davis,  Crocker  and  Douglass.  As  a rule  when 
you  have  one  essayist  on  the  program  he  isn’t 
there,  and  thi.s  happened  to  us ; but  we  had 
some  quite  interesting  case  reports  and  dis- 
cussions. The  annual  election  of  officers  was 
held.  Dr.  J.  P.  Blakely,  of  Alix,  was  elected 
president;  Dr.  AV.  IT.  Gibbons,  of  Webb  City, 
vice  president,  and  the  same  old  secretary 
re-elected — he  can’t  shake  the  job.  Every- 
body present  paid  dues.  Dr.  AV.  H.  Bollinger, 
Charleston ; J.  II.  Higgins,  Altus ; L.  N.  Hy- 
den, Hunt,  elected  membei’s. 

At  7 p.  m.  we  had  the  best  banquet  we  have 
ever  pulled  off,  at  the  Bristow  Hotel.  As  our 
guest  we  had  the  pleasure  of  entertaining 
Judge  W.  A.  Falconer,  chancellor  of  this  dis- 
trict. There  were  some  good  speeches,  that 
by  Judge  Falconer  was  especially  fluent  and 
cogent.  At  the  close  the  following  resolu- 
tion was  unanimoiLsly  adopted : 

“Whereas,  we  read  in  the  papers  with  re- 
gret that  Judge  Falconer  has  decided  not  to 
be  a candidate  for  re-election.  We  earnestly 
request  that  he  reconsider  his  decision.  We 
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feel  tliat  hivS  services  as  chancellor  are  neces- 
sary to  the  public  welfare.” 

The  .lodge  responded  in  graceful  fashion, 
and  said  that  the  report  had  been  made  with- 
out his  authority;  and  if  the  people  of  the 
other  counties  of  the  district  felt  ahont  it  as 
did  those  of  Franklin  he  wonld  seriously  con- 
sider the  matter. 

A vote  of  thanks  was  extended  ]\lrs.  H'hs- 
tow  for  the  excellent  repast  served. 


PHILLIPS  COUNTY. 

(Reported  by  i\I.  Fink,  Sec.) 

Helena,  Jan.  10. — The  Phillips  County 
iMedical  Society  met  in  this  city  January  8. 
The  out-of-town  members  present  were  Dr. 
E.  T.  Browir,  of  Lexa ; Drs.  W.  B.  Bruce  and 
11.  iM.  Thompson,  of  iM’arvell.  Officers  elect- 
ed: President,  Dr.  W.  B.  Bruce,  Marvell;  vice 
president.  Dr.  C.  II.  Trotter;  secretary.  Dr. 
M.  Fink;  censors,  Drs.  A.  E.  Cox,  W.  C.  King, 
of  Helena,  and  E.  T.  Brown,  of  Lexa;  dele- 
gate to  the  Arkansas  iMedical  Society,  Dr.  iM. 
Fink. 

The  application  of  Dr.  Brooks,  of  Turner, 
Ark.,  was  honored  by  being  elected  to  mem- 
bership by  the  unanimous  vote  of  the  society 
without  referring  to  the  credentials  commit- 
tee. Dr.  Brooks  enlisted  in  the  Medical  Re- 
serve Corps  of  the  army  just  after  making 
application  and  he  is  now  in  training  at  Fort 
Oglethorpe,  Georgia.  Ilis  name  will  be  car- 
ried on  the  roster  of  members,  his  dues  re- 
mitted and  his  name  called  at  each  meeting 
because  of  his  patriotic  act. 

The  following  resolution  was  passed  unani- 
mously : 

‘‘Resolved.  That  the  Phillips  County  iMed- 
ical  Society  hereby  expresses  its  hearty  ap- 
proval of  the  action  of  those  members  who 
have  joined  the  colors  and  are  now  serving 
in  the  army;  and  be  it  further  resolved.  That 
those  members  be  given  a furlough  until  their 
return  from  service,  that  their  names  be  call- 
ed at  each  meeting  of  the  society  and  that  no 
dues  be  collected,  and  that  the  secretary  re- 
quest the  State  IMedical  Society  to  also  re- 
mit all  dues  to  said  society.” 

The  Committee  on  Full-Time  Health  Officer 
reported  as  follows: 

“That  it  has  secured  a sucees.sor  to  Dr. 
Vernon  Robins,  who  resigned  two  months  ago 
in  the  person  of  Dr.  Charles  F.  Lynch,  of 
Lansing,  IMich.,  who  is  now  performing  the 
duties  of  said  office. 


“Dr.  Lynch  comes  into  our  midst  with 
splendid  endorsements  as  to  his  training  and 
accomplishments  and  as  a sanitarian ; and 
with  the  active,  hearty  co-operation  of  this  so- 
ciety already  pledged,  and  that  of  the  Citi- 
zens’ Committee  who  are  financing  the  office, 
the  wish  is  father  of  the  thought  that  public 
health  matters  will  be  promoted  to  a marked 
degree  and  that  Helena  and  Phillips  County 
will  be  benefited  by  the  election. 

“i\I.  Fink,  Chairman; 
“G.  G.  Altman, 

“J.  B.  Ellis, 

“Committee.” 

A unanimous  vote  of  thanks  was  given  the 
retiring  secretary.  Dr.  Aris  Cox,  for  his  splen- 
did .service  before  enlisting  in  the  Medical 
Reserve  Corps. 

The  society  eelel)rates  its  forty-sixth  anni- 
versary, it  being  organized  in  1871,  and  being 
the  oldest  medical  society  in  the  State. 

The  usual  banquet  was  omitted  on  account 
of  the  war. 


Book  Reviews. 

Genito-Urinary  Surgery  and  Venereal  Diseases. 
— By  Edward  Martin,  A.  M.,  M.  D.,  F.  A.  C.  S. ; 
Ben.iamin  A.  Thomas,  A.  M.,  M.  D.,  F.  A.  C.  S.,  and 
Stirling  W.  Moorehead,  M.  D.,  F.  A.  C.  S.  922  pages, 
illustrated  with  422  engravings  and  21  colored  plates. 
Tenth  edition.  Published  by  J.  B.  Lippincott  Com- 
pany, Philadelphia.  1917.  Price  $7.00. 

This  book  gives  in  a lucid  and  entertaining 
manner  the  generally  accepted  teachings  of 
the  day  in  regard  to  the  pathology,  symptoma- 
tology, diagnosis  and  treatment  of  syphilis 
and  genito-urinary  diseases.  It  contains  a 
practical  presentation  of  vaccines  and  serums ; 
tests  of  renal  function ; laboratory  diagnosis 
of  syphilis  and  control  of  treatment ; the  ac- 
cepted conservative  and  radical  treatment  of 
prostatic  hypertroiihy  including  those  meas- 
ures which  have  done  so  much  to  lower  mor- 
tality. The  authors  have  endeavored  fully 
to  present  those  therapeutic  methods  which 
have  received  the  genei’al  approval  of  the 
clinical  experienced. 

Nutritional  and  Clinical  Dietetics By  Herbert 

S.  Carter,  M.  D. ; Paul  E.  Howe,  Ph.  D.,  and  Howard 
H.  Mason,  M.  D.  Published  by  Lea  & Febiger,  Phila- 
delphia and  New  A'ork,  1917.  Price,  .$.5..50. 

In  this  very  interesting  and  instructive 
volume  we  find  the  important  classes  of  food- 
stutf  that  are  required  to  satisfy  the  needs 
of  the  body.  Part  III  describes  the  feeding 
in  infancy  and  childhood.  The  indications 
for  diet  in  certain  diseases  is  clearly  stated. 
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Original  Articles. 

‘ ‘ PLACENIT A PREVIA.  ’ 

By  L.  T.  Evans,  iM.  D., 
iMount  Pleasant. 

I am  presenting  a paper  on  this  condition 
because  it  is  one  of  the  great  complications 
in  practical  obstetrics  and  is  the  cause  of 
many  deaths.  I shall  deal  with  this  condition 
principally  by  calling  your  attention  to  the 
treatment  of  placenta  previa  in  domestic 
practice. 

Normally,  the  implantation  of  the  placenta 
is  wholly  within  the  upper  uterine  segment. 
When  its  site  encroaches  upon  that  portion  of 
the  uterus  which  undergoes  dilatation  in  the 
first  stages  of  labor,  the  placenta  is  of  neces- 
sity partially  detached  at  the  onset  of  labor, 
or  in  course  of  the  partial  expansion  of  the 
lower  uterine  segment,  which  takes  place  dur- 
ing the  later  weeks  of  gestation,  and  hem- 
orrhage follows  from  torn  blood  vessels.  To 
this  abnormal  situation  of  the  placenta  is 
given  the  name  “placenta  previa,”  since  the 
placenta  lies  partially  in  advance  of  the  fetus. 
The  condition  is  classified  as  central  or  com- 
plete, partial  or  incomplete,  and  marginal. 

Recent  statistics  give  the  freciueney  of  pla- 
centa previa  as  one  in  one  hundred  and  sixty 
labors.  In  my  experience  it  has  occurred 
once  in  every  two  hundred  labors.  It  occurs 
more  frecpiently  in  the  multipara  than  in  the 
primipara,  the  proportion  being  about  nine 
to  one,  and  the  greater  the  parity  the  greater 
the  chance  of  placenta  previa. 

The  chief  cause  of  placenta  previa  consists 
in  an  infiammatory  condition  of  the  endo- 
metrium, the  result  of  former  sepsis  or  abor- 
tion. 

Treatment — First,  the  proper  place  to  treat 
these  cases  is  in  a well  equipped  hospital ; but 
the  general  practitioner  is  called  to  the  dif- 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-first  Annual  Session,  Little  Rock,  May,  1917. 


ferent  homes  to  treat  these  cases  without  be- 
ing aware  of  the  trouble,  because  nine  times 
out  of  ten  he  is  not  called  to  see  the  patient 
until  there  is  an  alarming  hemorrhage.  When 
the  hemorrhage  is  not  severe,  they  pay  no  at- 
tention to  it,  because  it  is  not  accompanied 
with  pain. 

I will  now  give  briefly  my  management  of 
these  cases  in  domestic  practice.  I always 
keep  in  mind  the  danger  of  infection;  but 
where  there  is  very  little  dilatation  of  the  os 
and  severe  hemorrhage,  I do  not  hesitate  to 
use  a tampon  or  iodoform  gauze  in  the  cervix 
and  vagnia,  which  helps  to  control  hemorrhage 
and  dilate  the  os.  In  those  cases  where  the 
Os  is  dilated  and  not  entirely  covered  by  the 
placenta,  I rupture  the  membranes  as  exten- 
sively as  possible;  then,  give  tonic  doses  of 
strychnine  and  let  the  patient  deliver  herself, 
or  force  the  presenting  part  so  that  artificial 
delivery  may  be  done. 

Wliere  the  placenta  covers  the  os,  perforate 
the  placenta  with  one  or  two  fingers  and,  ver- 
sion done,  seize  a leg  and  bring  it  through  the 
placenta.  Do  not  make  too  much  traction, 
just  enough  to  bring  the  presenting  part  into 
the  pelvic  cavity  and  against  the  cervix  and 
placenta.  Do  not  try  to  make  forcible  and 
immediate  delivery.  Stimulate  the  mother 
with  strychnin  and  atropin. 

No  doubt  you  have  already  said  that  my 
fetal  mortality  is  great,  which  is  true,  but  the 
mother’s  life  should  be  considered  first;  as 
placenta  previa  almost  always  occurs  in  the 
multipara  and  the  loss  of  a child  is  much  less 
serious,  than  the  loss  of  the  mother  of  other 
children. 

It  is  my  rule  to  adhere  as  nearly  as  possible 
to  the  method  outlined,  as  I do  not  get  a 
chance  to  handle  a sufficient  number  of  eases 
to  become  familiar  with  all  the  methods  avail- 
able. 

I will  now  give  you  some  of  the  recent  com 
elusions  in  reviewing  the  various  treatments 
of  placenta  previa. 
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1.  The  ease  with  which  the  cervix  can  be 
dilated  in  placenta  previa  indicates  that  the 
natural  route  should  be  utilized  in  its  treat- 
ment. The  ease  with  which  the  cervix  may 
he  torn  must  always  be  borne  in  mind  in 
treating  these  eases. 

2.  The  low  maternal  mortality  when  treat- 
ment is  undertaken  at  the  right  time  does 
not  justify  Cesarean  section  after  the  begin- 
ning of  labor,  nor  of  premature  delivery. 

.3.  By  good  obstetrical  training  the  mor- 
tality in  three  fifths  of  the  cases,  due  to  active 
interference  and  infection  can  be  lessened. 

4.  Complications  of  placenta  previa  may 
demand  Cesarean  section. 

5.  In  central  placenta  previa  the  technical 
.skill  of  the  obstetrician  should  decide  the 
(piestion. 

6.  The  prophylactic  treatment  of  an  ab- 
normally situated  placenta  should  consist  in 
sending  the  patient  at  once  to  a hospital, 
which  action  would  lessen  both  morbidity  and 
mortality. 

7.  Before  viability,  both  in  domestic  and 
hospital  practice  Braxton-IIicks  version  is 
the  operation  par  excellence. 

8.  After  viability,  provided  the  child  is 
in  good  condition  the  intraovular  use  of  the 
elastic  riibber  bag  followed  by  internal  po- 
dalic  version  offers  the  best  results  for  both 
mother  and  child.  In  domestic  practice  when 
the  bag  is  not  available,  Braxton-IIicks  ver- 
sion should  again  be  the  treatment. 

9.  During  labor  in  complete  or  partial 
])laeenta  previa  with  great  loss  of  blood  the 
child  being  either  dead  or  possessing  little 
chance  of  life,  Braxton-IIicks  version  offers 
fhe  best  results  for  the  mother. 

10.  Whenever  the  Braxton-IIicks  version 
is  available  it  should  he  followed  by  slow  ex- 
traction. All  efforts  at  forced  delivery  by 
dragging  the  child  throixgh  the  undilated  cer- 
vix will  be  followed  by  disastroiis  conse- 
(piences  to  the  mother. 

11.  For  the  milder  varieties  of  placenta 
previa,  the  marginal  and  the  lateral,  simply 
puncturing  the  membranes  is  generally  the 
only  thing  necessary  to  control  hemorrhage. 

12.  The  cervical  and  vaginal  tampon  is  a 
makeshift  at  best,  and  should  be  employed 
under  rigid  aseptic  conditions. 


13.  That  pituitrin  has  no  place  in  the 
treatment  of  placenta  previa. 

14.  That  Cesarean  section  has  a restricted 
place  in  the  treatment  of  placenta  previa.  It 
should  be  chosen  under  the  following  condi- 
tions : 

First.  With  the  approach  of  the  full  term. 
Second.  With  the  placenta  covering  the 
greater  part  or  the  whole  os. 

Third.  When  hemorrhage  is  profuse,  but 
not  enough  to  make  the  mother  a bad  surgical 
ri.sk. 

Fourth.  With  the  child  probably  weakened 
yet  offering  reasonable  prospects  of  being 
saved. 

Fifth.  When  the  cervix  is  in  a condition 
suggestive  of  prolonged  and  difficult  dilata- 
tion. 

Sixth:  When  there  is  a negative  history  of 
vaginal  contamination. 

Seventh.  When  there  is  assurance  of  hos- 
pital technic  being  used. 

DISCUSSION. 

Dr.  T.  F.  Kittrell,  Texarkana:  This  is  one  of  the 
best  papers  I think  I have  heard  in  this  Society.  I 
think  the  doctor’s  p‘'per  deserves  a full  discussion, 
although  he  has  covered  the  case  thoroughly.  It  is  my 
belief  in  cases  where  there  is  no  dilatation,  as  the 
doctor  says,  a Cesarean  section  is  safer,  if  the  facili- 
ties are  at  hand  for  doing  one,  both  for  the  mother 
and  the  child,  than  it  is  with  puncture  of  the  placenta. 
The  mortality  is  only  four  or  five  per  cent.,  for  both 
the  mother  and  child,  in  those  cases  in  good  hands 
and  in  the  hospitals,  and  I think  the  mortality  is 
about  ten  per  cent,  for  the  mother  and  five  or  six  per 
cent,  for  the  child,  in  delivery  through  the  placenta  by 
rupture  of  the  placenta.  I think  in  these  marginal 
or  lateral  cases,  with  rupture  of  the  membrane,  if  you 
bring  down  a foot,  or  even  sometimes  where  the  head 
is  presented,  and  you  allow  the  head  to  jam  the  pla- 
centa, that  the  hemorrhage  may  be  stopped  that  way. 
But,  I think  in  a case  where  it  is  learned  early  enough, 
and  they  are  at  or  near  a hospital  where  they  can  be 
taken  right  in,  that  Cesarean  section  is  safest  for 
both  the  mother  and  child. 

Dr.  Evans:  I have  nothing  more  to  add. 


No  one  works  more  for  the  public  good  than 
does  the  doctor;  the  church  not  excepted. 

A poor  practitioner  carries  a lean  pocket- 
book. 

It  takes  politeness  to  get  patients,  and 
faithfulness  to  keep  them. 

Be  chaste  in  speech  and  a gentleman  always. 

— Northumberland  Co.  (Pa.)  Medical  Society 
News. 
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SQUINT,  AND  THE  IMPORTANCE  OF 

EARLY  CORRECTION.* 

By  R.  II.  T.  IMaiin,  M.  1)., 
Texarkana. 

My  only  excuse  for  presenting  to  you  a 
paper  on  this  subject  is  this:  That  medicine 
is  making  so  many  changes,  and  making  those 
changes  so  rapidly,  that  it  will  be  very  hard 
for  us  to  keep  up  with  and  progress  with  the 
advances  which  are  being  made  unless  we 
are  continually  adding  to  our  stoi’e  of  knowl- 
edge. One  of  the  French  generals,  who  is  now 
in  our  country,  stated  a few  days  ago  that  he 
was  afraid  to  remain  away  from  Prance 
longer  than  two  weeks  lest  he  might  be  out 
of  date. 

Squint  has  been  a very  much  overlooked 
subject  in  its  treatment,  due  to  the  fact  that 
the  earlier  teachings  were  wrong  in  the  man- 
agement and  treatment  of  squint.  This  was 
due  to  two  things.  One  was  they  did  not 
know  the  cause ; the  other  was  there  was  no 
means  at  that  time  by  which  they  eoiild  make 
a diagnosis  of  the  refractive  error  existing  in 
the  eye. 

When  I was  a student,  we  were  taught  not 
to  interfere  with  a child  who  had  a squint 
until  they  were  ten  years  of  age,  and  not  to 
operate  upon  them  then  until  they  were  even 
older  than  that.  Now  we  know  veiy  differ- 
ently from  that.  We  know  that  a child  with 
a squinting  eye,  and  I refer  to  one  class  of 
squint  only,  and  that  is  hypermetropia — 
who  is  left  alone  until  that  child  is  ten  years 
old,  has  lost  the  use  of  the  squinting  eye. 
These  cases  of  squint  of  which  I speak  are  due 
wholly  to  eye-strain,  to  error  of  refraction. 
Children  are  not  born  with  squinting  eyes. 
The  squinting  usually  occurs  when  they  are 
two  or  three  years  old,  when  they  begin  to 
look  definitely  at  objects.  And,  there  is  a 
distinct  relationship  existing  between  con- 
vergence and  eye-strain,  or  hypermetropia, 
if  you  please.  Now,  when  they  begin  to  look 
distinctly  at  things,  they  begin  to  strain,  and 
the  eye  crosses.  So,  consequently,  the  time  to 
correct  that  squint  is  as  soon  as  it  is  discov- 
ered. I want  to  repeat  that  the  time  to  begin 
treatment  of  squint  in  a child  is  just  as  soon 
as  the  squint  is  discovered,  not  when  the  child 
is  ten  or  fifteen  years  old,  because  the  retina 

*Read  before  the  Arkansas  Medical  Society,  at  the 
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ill  the  scptint  eye  will  not  develop  unless  that 
eye  is  used,  and  your  squinting  child  will  go 
through  life  with  the  vision  in  one  eye  im- 
paired about  one-half,  and  any  operative  pro- 
cedure or  any  treatment  which  is  left  off 
until  the  child  is  ten  or  fifteen  years  old  will 
leave  this  eye  not  performing  its  functions 
through  life,  unless  perhaps  the  other  one 
should  be  destroyed.  So,  consequently,  all 
you  can  do  for  the  sipiint  eye  at  that  time  is 
to  correct  it,  from  a cosmetic  view. 

Now,  I have  a number  of  photographs  here 
which  I am  going  to  show  you,  of  just  one 
case  illustrative  of  what  I mean.  Here  is  a 
picture  of  a child  who  was  brought  to  me 
when  this  baby  was  nine  months  old.  The 
child  was  brought  by  its  mother.  I dilated 
this  baby’s  pupil,  and  did  a retiuoscopy  on 
it,  and  found  an  error  of  refraction;  I pre- 
scribed a pair  of  glasses  for  the  baby,  nine 
months  old.  This  baby  wore  these  glasses 
without  trying  to  remove  them  at  all.  It  has 
been  under  my  observation  for  two  or  three 
years  now,  and,  with  the  glasses,  the  eyes 
are  perfectly  straight,  the  child  uses  both 
eyes  like  any  normal  child,  and  does  not  try 
to  remove  the  glasses  at  all.  Now,  the  condi- 
tion is  so  much  better  with  the  glasses  until 
there  is  no  effort  to  remove  the  glasses.  So 
that  the  idea  about  a baby  or  a young  child 
in  these  cases  of  squint  will  not  wear  glasses 
is  all  erroneous,  and,  if  nothing  else  is  done 
for  the  child,  certainly  an  examination  should 
be  made  to  see  if  the  trouble  cannot  be  cor- 
rected at  the  very  beginning  and  save  the 
sight  of  the  eye,  and  it  is  just  as  erroneous  to 
leave  it  for  a later  time  as  it  is  to  leave  a 
cleft  palate  now  until  the  child  is  ten  or 
fifteen  years  old. 

If  I emphasize  no  other  point  than  this, 
I wish  to  say  that  as  soon  as  squinting  is  dis- 
covered, begin  the  treatment,  because  the 
cause  is  in  the  far-sightedness  in  this  class 
of  cases.  I wish  to  thank  you  very  much. 


NAUSEA  IN  PREGNANCY". 


1^  Tr.  eantharidis, 

Tr.  ferri  chloridi  aa  f.lj. 

Aqua? fgij. 


i\I.  Sig. : Teaspoonful  in  water  three  times 
a day. — ^Medical  World. 
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DIAG-NiOSIS  OF  SURGICAL  AND  NEU- 
ROTIC BORDERLINE  CASES.* 

By  J.  N.  White,  M.  D., 

Texarkana. 

By  surgical  and  neurotic  biorderline  we 
mean  those  that  it  is  with  a great  deal  of  dif- 
ficulty that  we  finally  decide  definitely,  if  we 
ever  do  in  some  cases,  whether  it  is  a surgical 
case  or,  whether  it  is  a neurosis.  These 
cases  are  not  confined  solely  to  one  sex,  but 
we  find  a majority  of  these  cases  in  women, 
and  mostly  in  married  women;  and  hence,  we 
shall  deal  largely,  if  not  entirely,  with  that 
sex. 

This  condition  is  caused  mainly  by  the 
abuse  of  procreation  and  the  attendant  evils 
of  child  bearing;  while  we  have  some  cases  of 
pure  neurosis  that  are  functional,  or  from 
heredity,  environment,  etc. 

jMeddlesome  midwifery  in  modern  times  by 
the  medical  profession,  rapid  child  bearing 
and  rushed  labors  all  contribute  their  part  to 
produce  these  borderline  cases  on  one  hand, 
and  up  to  date  society  abuse  of  the  sexual 
act,  jealousy,  etc.,  on  the  other  hand. 

Too  often  in  our  obstetric  cases  and  espe- 
cially our  primipara  we  try  to  rush  through 
to  get  to  the  opera,  catch  a train,  meet  an  en- 
gagement or  get  to  an  operating  room  to  the 
decided  detriment  of  our  patient. 

Dr.  Joseph  B.  DeLee  in  a recent  article  in 
the  Journal  of  the  American  Medical  A.s.socia- 
tion  had  this  to  say  on  the  results  of  injury  to 
the  cervix  in  these  cases  as  a producer  of  inva- 
lidism and  semi-invalidism:  “The  lacerated 
eervdx  is,  in  my  opinion,  more  often  culpable 
than  a corresponding  degree  of  perineal 
laceration.  The  patulous  os  allows  the  cerv- 
ical mucous  membrane  frictional  contact  with 
the  septic  vagina,  the  open  cervix  permits  the 
entrance  of  bacteria  into  the  uterus.  The 
diseased  mucosa  is  a focus  of  infection  and 
even  low  grades  of  infection  cases  produce 
bad  after  effects.”  Further  on  in  this  article 
he  has  this  to  say : “I  feel  sure  that  the 
accoucheur  does  not  accord  the  cervix  the 
dignity  it  deserves.  Its  mucous  membrane  is 
very  delicate  and  easily  torn.  It  is  very 
sensitive  to  untoward  influence,  especially  in- 
fection, and  if  the  latter  once  obtains  a foot- 
hold, the  eradication  of  the  same  is  almost 
impossible.” 

*Eead  by  title  Vjefore  the  Arkansas  Medical  Society, 
at  the  Forty-first  Annual  Session,  Little  Rock,  May, 
1917. 


There  is  a notion  which  both  the  public 
and  profession  have  entertained  for  many 
years,  and  which  is  becoming  more  prevalent 
among  the  profession  of  late,  that  natural 
labor  should  be  curtailed  as  much  as  possible. 

This  latter  fact  is  paitially  explained  by 
the  agitation  in  the  lay  press  for  relief  from 
the  suffering  of  child  birth,  and  partly  by 
the  general  operative  furor  which  has  gripped 
the  profession.  The  old  time-tried,  time- 
proved  and  time-honored,  watchful  expec- 
tancy in  the  conduct  of  labor  has  been  re- 
placed by  a polyragnasia  pernicious  in  its 
effects,  immediate  and  remote,  and  for 
both  mother  and  child.  From  these  quo- 
tations from  Dr.  DeLee ’s  paper  one  might 
think  this  paper  should  have  been  read  under 
the  section  of  obstetrics  and  gynecology,  but, 
coming  from  such  high  authority  and  coin- 
ciding so  completely  with  my  experience  and 
observation  of  twenty  years  or  more  in  the 
profession,  I think  it  has  a place  in  a paper 
on  this  subject,  and  besides  we  meet  with  a 
great  many  neurotic  women,  eases  that  we 
call  neurasthenia  of  different  types,  hysteria 
and  other  neuroses,  which  doubtless  have 
their  origin  in  some  of  the  causes  enumerated, 
and  could  be,  and  have  been,  cured  by  opera- 
tions to  correct  these  apparently  trivial  de- 
fects. 

We  have  the  neurasthenia,  maybe,  sexual 
type,  or  the  erotomaniac  or  the  hysteriae,  or  a 
ease  we  will  call  subdued  jealousy,  which  ends 
in  hypochondriac  melancholia.  These  differ- 
ent types  of  neurotic  cases  tax  the  general 
practitioner’s  knowledge  of  neurotherapy,  as 
well  as  arouses  extreme  sympathy  for  the 
poor  unfortunate  patient;  and  the  only  con- 
solation we  have  when  they  come  to  us  is  that 
they  never  stay  with  any  one  very  long. 

When  any  of  the  profession  makes  the  mis- 
take to  suggest  Or  encourage  the  suggestion 
of  an  operation  for  any  one  of  these  cases, 
then  he  gets  himself  or  some  other  doctor  into 
trouble;  for  it  is  these  eases  that  go  from  one 
to  another  of  the  profession,  seeking  an  oper- 
ation of  one  kind  or  another.  I recall  a pa- 
tietit  who  came  to  me  three  or  four  years  ago, 
who  had  been  operated  on  a few  years  before, 
and  who  was  very  anxious  for  a supervaginal- 
hysterectomy.  I advised  against  it.  She 
came  the  second  time,  saying  she  had  rather 
be  dead  than  feel  like  she  did;  but  I put  her 
off  again. 

The  newspapers  next  week  gave  an  account 
of  Mrs. death.  I learned  she  died  with- 
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out  roirainiii"  consciousness  after  leaving  the 

operating  room.  Another  case,  ]\Iiss  Z , 

about  30,  came  to  me  in  the  spring  of  1915 ; 
very  nervous;  temperature  99;  pulse  90  to 
100;  diarrhea,  some  nausea  and  vomiting; 
anoi’exia,  etc.  The  tongue  and  niueous  mem- 
brane of  the  mouth  were  extremely  red;  and 
i^s  she  had  been  losing  weight,  I thought  of 
pellagra.  I treated  her  about  two  months.  The 
bowel  trouble  improved ; but  the  other  symp- 
toms remained  about  the  'same.  She  passed 
into  the  hands  of  another,  and  I did  not  see 
her  for  four  months ; when  one  day  she  and 
her  mother  came  into  my  office  and  they 
a^ked  me  to  examine  her,  saying  there  was  a 
growth  in  her  bowels.  I found  quite  an  en- 
largement in  region  of  the  uterus  with  an 
ovarian  cyst  with  a history  of  metrorrhagia 
of  late.  An  operation  was  suggested  and  they 
very  readily  consented.  She  was  ordered  to 
the  hospital  and  in  a few  days  we  operated, 
removing  the  cyst  intact,  the  size  of  a pint 
measure,  and  the  uterus  with  the  body  full  of 
fibromata  from  the  size  of  a small  marble  to 
that  of  a hen’s  egg.  We  also  removed  a diseased 
appendix.  She  made  a rapid  recoveiy  and 
has  entirely  regained  her  health,  and  weighs 
twenty  pounds  more  than  when  operated  on. 

Another  very  interesting  ease  was  brought 
me  in  May,  1916,  from  the  Caddo  Oil  Fields. 
She  was  one  of  those  extreme  cases  of  eroto- 
mania and  her  mind  was  such  she  had  to  be 
looked  after  and  controlled.  She  had  about 
two  weeks  before  escaped  from  a hospital  in 
an  adjoining  State,  after  three  weeks’ 
treatment,  preparatory  for  an  operation  for 
pyosalpinx. 

At  this  time  (I  mean  in  May)  there  was 
some  enlargement  and  considerable  tender- 
ness in  the  region  of  the  left  ovary.  As  she 
was  improving  in  every  way  except  her  mind, 
I advised  against  an  immediate  operation. 
About  two  months  later  she  was  broiight  back 
for  an  operation,  hoping  she  would  be  bene- 
fited, especially  mentally.  The  erotomania 
symptoms  were  worse,  as  she  acted  very  dis- 
graceful at  times.  We  ordered  her  to  the 
hospital  preparatory  for  an  operation;  but, 
greatly  to  our  surprise,  she  dressed  and 
quietly  left  the  hospital  and  caught  a train 
home  after  learning  that  we  were  to  operate 
next  morning.  A few  months  later,  we 
learned  she  miscarried  at  about  five  or  six 
months. 

We  have  learned  recently  from  her  sister, 
that  her  health  is  much  better  and  her  mind 


is  almost  normal.  It  may  be  very  fortunate 
tliat  my  patient  succeeded  in  making  her  es- 
cajje,  for  an  operation  at  that  time  might 
have  proved  rather  embarrassing  to  me,  ami 
unprofitable,  to  her. 

In  reading  this  paper  we  hope  to  call  the 
attention  of  the  profession  to  the  following 
points : 

First.  We  should  be  very  careful  not  to 
operate  if  there  is  much  doubt  as  to  the  bene- 
ficial results  to  the  patient;  and  especially 
where  the  operation  may  prove  detrimental 
to  the  profession. 

Second.  We  should  never  be  careless  in 
making  our  diagnosis,  neither  should  we  be 
too  dogmatic.  We  understand  that  some  of 
the  most  reputable  surgeons  in  the  U.  S.  A. 
say  in  their  diagnosis : “ It  may  be  gallstones, 
cancer  of  the  stomach  or  appendicitis.” 

Third.  We  should  never  be  too  positive 
about  our  patients  dying  if  they  fail  to  have 
such  and  such  an  operation.  We  know  peo- 
ple, and  doubtless  all  of  you  do,  who  were 
told  twenty  years  ago  that  if  they  were  not 
operated  on  they  would  not  live  six  months. 
They  are  still  living. 


lias  your  Coal  skovel 
been  tagged  yet  7 
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Editorials. 

THE  NEEDS  OP  THE  MEDICAL 
SERVICE. 

Under  the  above  caption,  Lient.  Col.  R.  E. 
Noble,  M.  C.,  U.  S.  A.,  presented  before  the 
last  meeting  of  the  Southern  Medical  Associ- 
ation, a most  admirable  paper,  which  con- 
vincingly answers  the  many  questions  asked 
of  the  department,  and  which  have  caused 
I)erplexing  hours  of  thought  with  many  doc- 
tors. 

The  communication  appears  in  full  in  the 
December  issue  of  the  Southern  Medical 
Journal  and  should  he  read  by  every  doctor 
in  this  country. 

In  a previous  paper  by  the  same  writer, 
presented  prior  to  the  time  that  the  United 
States  entered  the  world  struggle,  as  in  the 
above  referred  to  communication.  Col.  Noble 
.said:  “On  the  medical  profession  rests  a 
h,eavy  responsibility,  for  with  the  medical 
profession  rests  the  subject  of  medical  pre- 
j)aredness.” 

This  is  a particidarly  impressive  para- 
graph and  pregnant  with  truth,  and  its 
meaning  shoidd  sink  deep  into  the  heart  of 
eveiy  doctor  in  America.  What  was  a fact 
before  we  entered  the  struggle  is  more  than 
a fact  now,  since  we  have  joined  forces  with 
our  allies  in  a world  war,  and  which  will  only 
he  terminated  by  the  success  of  our  arms. 

We  have  not  a sufficient  number  of  medi- 
cal officers  to  care  for  the  combatant  and  other 
forces  now  in  training.  With  the  new  draft 
soon  to  he  called  and  the  possibility  of  the 
raising  of  am  army  of  between  five  and  ten 
million,  as  has  been  authoritatively  fore- 
shadowed, we  would  repeat,  “On  the  medical 
profession  rests  a heavy  responsihility,  for 
with  the  medical  profession  rests  the  subject 
of  medical  preparedness.” 

The  responsihility  of  the  medical  profes- 
sion of  the  United  States  and  its  importance 
in  the  successful  outcome  of  the  war  cannot 
be  too  forcibly  impressed  upon  every  doctor 
who  is  mentally  and  physically  fit  and  within 
the  age  limit,  and  they  are  urged  to  ofli’er  their 
services  now. 

That  the  siirgeon  general  .should  have  an 
immen.se  corps  of  IMedical  Reserve  Officers  up- 
on which  to  draw,  enabling  him  to  place  the 
individual  where  he  will  be  best  fitted  for  the 
service,  is  manifestly  apparent.  This  will 
mean  efficiency  and  by  efficiency  alone  can 
the  responsibility  now  resting  upon  the  medi- 
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cal  profession  of  this  country  be  lessened. 

On  recpiest,  tbe  editor  of  tliis  donrnal  will 
furnish  api)lication  blaidcs  and  fnrtlier  in- 
forniationi  relatiing-  to  a{)pointnient  in  tlilt' 
Medical  Reserve  Cori)s. 


JM'OHILIZING  THE  PROFESSION 
FOR  AVAR, 

Until  the  entire  medical  profession  of  the 
United  States,  or  at  least  those  who  are  men- 
tally and  physically  tit  and  within  the  age 
limit,  are  mobilized  within  the  Aledical  Re- 
serve Corps  of  the  United  States  Army,  not 
until  then  can  we  give  to  the  Surgeon  Gen- 
eral that  efficiency  which  he  so  badly  needs 
in  having  a large  body  of  medical  officers  upon 
whom  to  draw. 

You  may  never  be  called,  at  the  same  time 
your  joining  the  Aledical  Reserve  Corps  and 
placing  your  services  at  the  command  of  your 
country,  clearly  indicates  the  patriotism 
which  the  medical  profession,  as  a whole, 
should  evince  and  which  we  must  manifest  if 
we  are  to  win  the  w’ar. 

Every  doctor  must  realize  that  success  de- 
pends upon  a carefully  selected  and  thorough- 
ly trained  body  of  medical  officers.  By  care- 
ful selection,  we  mean  the  placing  of  a medi- 
cal officer  in  a position  where  he  is  best  fitted 
for  the  service,  and  only  by  having  an  im- 
mense corps  or  the  entire  profession  mobilized 
upon  a war  basis,  can  we  serve  our  country  to 
the  best  possible  advantage. 

This  mobilization  of  the  entire  profession 
should  come  from  within  the  body  itself,  but 
every  physician  coming  within  the  require- 
ments of  the  service,  as  to  age  and  physical 
fitness,  should  seriously  consider  this  sugges- 
tion and  not  wait  for  complete  mobilization, 
but  apply  at  once  for  a commission  in  the 
Aledical  Reserve  Corps  of  the  United  States 
Army. 

It  is  not  only  for  the  combatant  forces  that 
medical  officers  are  requii’ed,  but  for  sanita- 
tion, hospital  camps,  cantonments  and  in  other 
departments  where  the  health  and  life  of  the 
forces  are  dependent  upon  the  medical  offi- 
cer. 

AVe  have  within  the  profession  a sufficient 
number  of  doctors  to  fully  meet  the  require- 
ments of  the  Surgeon  General’s  Office,  what- 
ever they  might  be,  but  to  be  of  service,  you 
must  join  the  Medical  Reserve  Corps  to  en- 
able you  to  nieet  the  appeal  which  is  now  be- 
ing made  for  a large  and  efficient  Medical  Re- 


serve Corps  ui)on  which  the  Surgeon  General 
may  draw  as  reipiirements  demand. 


Editorial  Clippings. 

MEASLES  AND  GERAIAN  AIEASLES  IN 
THE  ARMY  CAMPS. 

AVhile  much  is  said  regarding  measles  fmoi’- 
billi)  in  the  Army  camps,  it  seems  to  be  less 
generally  realized  that  German  measles  (rube- 
ola) also  is  prevalent.  Rubeola  is  practically 
never  fatal  and  complications  are  rare, 
wdiereas  measles  is  often  accompanied  by 
most  serious  com])lications  (bronchopneu- 
monia, otitis  media),  besides  leaving  the  sub- 
ject, if  he  recovers,  strongly  predisposed  to 
tuberculosis.  IMany  who  have  suffered  from 
measles  in  the  Army  camps  also  have  suffered 
from  bronchopneumonia  due  either  to  strep- 
tococci or  to  i:»neumococci.  A number  have 
died,  and  for  those  who  have  recovered  from 
the  complicating  pneumonia,  convalescence 
has  been  in  many  instances  delayed  by  an 
empyemic  secpiel.  The  differentiation  of 
morbilli  from  rubeola,  though  difficult  in 
single  instances,  is  in  the  majority  of  eases  a 
relatively  easy  matter  to  the  closely  observant 
Ijhysician.  In  measles,  the  prodromal  stage 
with  its  catarrhal  symptoms  (coryza,  photo- 
phobia, conjunctivitis  and  cough)  is,  in  itself, 
fairly  characteristic;  and  when  the  disease  is 
epidemic,  such  catarrhal  symptoms  should  at 
once  excite  suspicion.  The  preceding  incu- 
batory leukopenia  with  relative  lymphocytosis 
and  eosinopenia  is  of  some  diagnostic  impor- 
tance. Above  all,  the  pathognomonic  “Ko- 
plik’s  spots,”  small,  slightly  elevated,  white  or 
bluish  white,  sharply  circumscribed  white 
spots,  the  size  of  the  head  of  a pin  or  smaller, 
surrounded  by  a narrow'  hyperemic  zone, 
should  be  sought  for  on  buccal  mucous  mem- 
brane— opposite  the  molar  teeth,  inside  the 
lips,  or  at  the  junction  of  the  gums  with  the 
cheeks.  They  are  present  in  six  out  of  every 
seven  eases  of  morbilli,  and  are  visible  in  the 
prodromal  stage.  Again,  the  maculopapular 
eruption  of  morbilli,  once  it  has  appeared,  is 
very  characteristic.  It  comes  first  on  the  face 
and  scalp,  often  in  front  of  and  behind  the 
ears,  and  extends  to  the  neck,  upper  tiaink 
and  arms,  and,  later,  to  the  low'er  trunk,  but- 
tocks and  thighs,  requiring  from  tw’o  to  tw'o 
and  a half  days  after  its  first  aj)pearance  for 
its  full  develojnnent.  At  first  it  is  pink,  but 
soon  it  turns  darker  red  and  often  brownish 
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red.  As  von  Pirquet  has  sho\\Ti,  the  times  of 
appearance  of  the  rash  on  the  different  parts 
of  the  body  stand  in  definite  relation  to  the 
cntaneons  arterial  supply;  the  rash  appears 
earliest  on  parts  of  the  skin  in  which  the  ar- 
teral  distance  from  the  heart  is  least  and  the 
circulation  liveliest.  The  crescentic  grouping 
of  the  maeulopapular  eruption  is  often  strik- 
ing. In  rubeola,  or  German  measles,  the  pro- 
dromes are  mild  or  absent,  Koplik’s  spots  are 
not  present,  the  rash  is  macular  rather  than 
papular,  it  is  of  a lighter  rose  red,  and  its 
macules  are  rarely  confluent.  Beginning  on 
the  face  or  scalp,  it  extends  (in  crops)  over 
the  rest  of  the  body  in  about  twenty-four 
hours.  In  a few  instances,  the  rash  resembles 
that  of  measles;  more  often  it  could  be  con- 
fused with  that  of  scarlet  fever. — Jour.  A.  IM. 
A.,  Feb.  2,  1918. 


THE  VASO-MOTOR  SYMPTOiMS  OF  THE 
MENOPAUSE. 

In  spite  of  the  great  advances  of  modern 
I)hysiology  and,  especially,  of  the  assistance 
given  our  understanding,  of  the  physiological 
disturbances  connected  with  cessation  of  ovar- 
ian and  testicular  secretion  by  recent  labora- 
tory studies,  there  is  much  as  yet  unexplained 
in  the  symptomatology  of  the  menopause.  This 
is  a matter  of  importance  to  every  medical 
practitioner  as  the  disorders  and  discomforts 
of  this  j)eriod  have  a striking  nervous  as  well 
as  physical  effect.  Particularly  are  the  vaso- 
motor symptoms  hard  to  control  and  vexatioiis 
to  the  patient. 

Culbertson  has  recently  made  a study  of 
this  subject,  (Surgery,  Gym,  and  Obstet., 
Dec.,  1916,  p.  667),  and  his  findings  throw 
light  on  the  causation  especially  of  the  vaso- 
motor distixrbanees  and  on  a rationale  of  ef- 
fective treatment.  He  explains  the  somatic 
and  psychical  disorders  as  the  result  of  per- 
verted function  of  the  endocrine  glands  due 
to  lack  of  ovarian  secretion.  The  psychic  fea- 
tures are  especially  due  to  the  disturbed  thy- 
roid function,  usually  bordering  on  hyper- 
thyroidism but  less  commonly  being  the  re- 
verse. 

This  writer  considers  the  vaso-motor  sypm- 
toms  to  be  due  to  an  instability  of  the  blood 
pressure,  which  usually  appears  as  a “vacil- 
lating hyper-tension,  both  systolic  and  dias- 
tolic.” He  finds  that  the  diastolic  pressure  is 
less  increased  than  the  systolic  and  thus  re- 
sults in  a larger  pulse  pressure,  which  is  the 


immediate  cause  of  the  symptoms,  associated 
with  the  vacillating  arterial  pressure.  In  the 
fewer  cases  where  there  is  a hypo-tension, 
there  is  still  an  increased  pulse  pressure  and  a 
similar  vacillation  of  pressure.  The  hyper- 
tension seems  referable  to  excessive  supra- 
renal or  hypophyseal  secretion.  The  blood 
pressure  can  be  gradually  brought  to  normal 
by  the  exhibition  of  the  hormone  contained  in 
corpus  luteum  extract  from  animals  in  early 
gestation,  and  with  this  the  vaso-motor  symp- 
toms disappear.  Culbertson  supports  the  view 
that  the  pressure  changes  are  functional  only, 
by  the  fact  that  the  appropriate  treatment 
with  organ  extract  produces  a return  to  nor- 
mal and  that  there  is  a definite  disproportion 
between  the  rise  in  systolic  and  diastolic  pres- 
sure. He  advises  the  control  of  the  treatment 
by  frequent,  preferably  daily,  pressure  read- 
ings.— California  State  Journal  of  Medicine. 


Abstracts. 

HEMORRHOIDS. 

H.  J.  Spencer,  New  York  (Journal  A.  M.  A., 
Jan.  26,  1918),  calls  attention  to  the  danger 
of  the  injection  treatment  of  hemorrhoids. 
The  rectal  mucosa  cannot  be  freed  from  patho- 
genic organisms  which  may  be  carried  deeper 
by  the  hypodermic  needle.  If  an  anesthetic  is 
used,  defective  reflexes  are  abolished  and  the 
mechanical  spread  of  the  infection  is  unre- 
tarded. Walking,  jolting  in  ears,  etc.,  helps 
spread  the  infection  and  outpatients  are  sub- 
jected to  double  perils.  He  reports  a case  in 
which  hemorrhoids  were  injected  with  quinin 
and  urea  hydrochlorid,  and  w’hich  ended 
fatally,  the  necropsy  showing  infection  by  the 
gas  bacillus.  There  was  local  necrosis  and 
parenchymatous  degeneration  of  the  lungs, 
heart,  liver,  kidneys,  etc.  Emulsion  from  one 
of  the  pus  pockets  was  injected  into  a rabbit 
which  later  died.  The  same  organism  found 
in  the  rectal  mucosa  of  the  patient  appeared 
in  a blood  culture  from  the  rabbit’s  heart. 


ABSORPTION  OF  MERCURY. 

J.  F.  Schamberg,  J.  A.  Kolmer,  G.  W. 
Raiziss  and  J.  L.  Gavron,  Philadelphia  (Jour- 
nal A.  M.  A.,  Jan.  19,  1918),  have  experimen- 
tally investigated  the  absorption  of  mercury 
when  rubbed  into  the  skin  in  the  form  of  in- 
unction. Rabbits  were  used,  and  the  detailed 
results  are  given.  Their  conclusions  are  as 
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follows:  “1.  Animal  experiments  demon- 
strate that  the  ehief  avenue  of  absorption  of 
mercury,  when  applied  by  inunction,  is  the 
skin.  2.  Rabbits  may  be  fatally  poisoned 
with  mercury  by  inunction,  even  when  no 
opportunity  of  al)sorption  through  the  lungs 
exists.  3.  Rabbits  breathing  a mercuiy-ladeii' 
atmosphere  may  absorb  considerable  quanti- 
ties of  mercury  through  the  lungs,  but,  as  a 
result  of  our  experiments,  we  believe  the  res- 
piratory absorption  to  be  far  less  important 
than  the  cutaneous  absorption.  4.  IMetallic 
mercury  in  the  form  of  the  official  ointment  is 
more  volatile  and  is  much  more  apt  to  be  ab- 
sorbed by  the  lungs  than  calomel  ointments  of 
equal  strength.  5.  Calomel  ointments  are 
fully  as  well  absorbed  through  the  skin  as  the 
ordinary  blue  ointment;  indeed,  we  have  the 
impression  that  calomel  is  absorbed  with 
greater  facility.  6.  There  appears  to  be  no 
reason  why  calomel  should  not  supplant  the 
unclean  blue  ointment  rubbings  which  have 
been  so  long  in  use.  ’ ’ 


ITALIAN  MEDICAL  SERVICE. 

V.  G.  Ileiser,  New  York  (Journal  A.  M.  A., 
Jan.  5,  1918),  describes  the  medical  service 
in  Italy  during  the  war  as  highly  efficient  and 
declares  that  the  results  have  not  received  the 
attention  they  deserve  in  outside  countries.  It 
was  characteristic,  he  says,  of  the  Italian  med- 
ical service  to  achieve  results  and  then  talk 
about  it.  He  never  heard  the  medical  men 
speak  of  what  they  were  going  to  do.  The 
Italian  army  consists  of  about  4,000,000  men 
and  the  number  of  hospital  beds  is  approxi- 
mately 1,000,000.  These  facts  can  be  best  ap- 
preciated by  comparing  them  with  the  United 
States,  which,  with  a population  almost  three 
times  as  great  as  that  of  Italy,  possesses  only 
about  300,000  beds.  The  organization  of  the 
Italian  medical  service  is  described  in  consid- 
erable detail.  The  presiding  official  of  the 
service  has  his  office  with  the  minister  for  war 
as  a chief  medical  officer  common  to  all  the 
armies,  who  has  his  headquarters  near  the 
front  at  a point  which  is  the  principal  center 
for  storage  and  distribution  of  supplies.  Rut 
the  service  is  not  so  highly  centralized  as  in 
this  country.  The  care  of  the  wounded  at  the 
front,  as  well  as  throughout  Italy,  is  under- 
taken jointly  by  the  Italian  Red  Cross  and 
the  Sanitare  Militare  or  Army  Medical  Ser- 
vice, medical  aid  being  rendered  through  the 
following  seven  classes  of  agencies,  which  may 


be  considered  in  tbe  order  of  their  relative 
distance  from  the  front  fighting  line:  (1)  the 
Posti  Medicazione  or  advance  dressing  sta- 
tions; (2)  the  Sezione  Sanita,  more  fully 
equij)ped  than  the  preceding;  (3)  the  Ambu- 
lancia  di  Montagna,  located  from  2 to  5 kilo- 
meters behind  the  front;  (4)  the  Stazione  di 
Sanita,  somewhat  larger  and  better  equipped 
than  the  preceding;  (5)  the  Ospedale  di 
Campo,  Or  field  hospitals,  somewhat  farther 
back;  (6)  the  Ospedale  di  Tappa,  which  are 
base  hospitals,  possibly  several  hundred  kilo- 
meters behind  the  lines;  (7)  the  Ospedale  di 
Reservo,  institutions  or  other  large  buildings 
located  in  the  cities.  The  task  of  handling 
the  wounded  is  still  in  a transitional  state. 
For  each  army  there  are  a large  number  of 
quarantine  or  disinfecting  stations.  The  hos- 
pital accommodations  afforded  by  the  Italian 
Red  Cross  consist  largely  of  converted  tourist 
hotels,  schools  and  other  large  buildings 
adapted  for  the  purpose.  Rapidly  construct- 
ed tile  buildiugs  or  pavilions  and  cavalry  bar- 
racks, for  which  there  is  little  use  in  this  war, 
are  also  utilized.  Specializing  has  been  car- 
ried to  a high  degree  and  great  progress  has 
been  made  in  the  technic  used.  The  ambu- 
lance seiwice  is  described  as  remarkably  effi- 
cient. A smooth  organization  of  the  hospital 
trained  service  is  one  of  the  most  striking  fea- 
tures seen  in  Italy.  One  is  particularly  im- 
pressed with  (the  large  number  of  new  inven- 
tions and  the  fact  that  the  equipment  Italy 
used  to  depend  on  Germany  to  supply  has 
been  largely  supplied  at  home.  Laboratory 
work  is  done  on  a gigantic  scale.  Tuberculosis 
does  not  seem  to  be  especially  x^i'evalent, 
though  it  is  said  that  some  thirty  thousand 
tuberculous  Italian  jirisouers  have  been  re- 
turned by  Austria.  Among  other  activities 
with  which  the  medical  service  is  associated  is 
an  active  reclamation  service,  which  reclaims 
and  puts  to  further  use  articles  taken  from 
the  battlefield.  The  prison  canq^s  are  also 
spoken  of  with  high  apj^roval.  There  are 
special  hospitals  at  the  front  for  venereal  dis- 
eases, which,  according  to  the  statements  of 
Italian  officers,  have  been  reduced  to  almost 
negligible  xu’oportions.  Among  other  novel- 
ties is  the  establishment  of  a complete  medical 
school  near  the  front  line  trenches.  The  writer 
was  miich!  impressed  by  the  excellent  care 
given  the  wounded  in  the  Italian  army  and 
the  spirit  of  service  manifested  by  the  medical 
officers.  Quick  to  meet  emergencies,  they 
were  on  duty  early  and  late,  never  sparing 
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themselves,  and  through  it  all,  a wonderful 
fellowship  and  mutual  helpfulness  prevailed. 


Personals  and  News  Items. 

Pay  your  medical  society  dues  now — please. 

Dr.  R.  E.  Hays  has  moved  from  Fulton  to 
Prescott. 

Dr.  and  Mrs.  J.  T.  Clegg  of  Siloam  Springs 
visited  in  Little  Rock  this  month. 

If  for  any  reason  you  failed  to  pay  your 
society  dues  before  January  1,  please  see  the 
secretary  of  your  county  society  immediately. 

Dr.  W.  F.  IManglesdorf,  Little  Rock,  has 
moved  his  office  from  205yo  Main  street,  to 
the  basement  of  the  new  State  Capitol  build- 
ing. 

Dr,  Leon  iMooney,  iMountain  Home,  was  in- 
jured Februaiy  2,  while  hunting.  The 
ground  was  covered  with  ice  and  sleet  and  he 
slipped  and  fell,  breaking  his  right  arm. 

Hospital  Unit  T,  American  Red  Cross,  or- 
ganized by  Major  Wm.  A.  Snodgrass,  Little 
Rock,  has  gone  to  Fort  IMcPherson,  Ga.,  for 
training  and  equipment  for  seiwice  “over 
there.”  • 

Dr.  S.  I).  Kirkland  of  Van  Buren,  Dr.  L. 
E.  Love  of  Dardanelle,  Dr.  Abner  Cook  of 
Hot  Spring.s,  Dr.  11.  J.  Hall  of  Iligden,  Dr. 
Chas.  S.  Holt  of  Fort  Smith,  visited  in  Little 
Rock  this  month. 

Among  a list  of  appointments  of  Captains 
in  the  Medical  Reserve  Corps  as  IMajors  in 
the  iMedical  Reserve  Corps  with  rank  from 
December  26,  1917,  we  find  tbe  name  of  i\I. 
1).  Ogden,  Little  Rock. 

During  January  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemi.stry  for  inclusion  with  New  and 
Nonoffieial  Remedies:  The  Abbott  Labora- 
tories: Chlorazene  Surgical  Powder;  Caleo 
Chemical  Company : Bethanapthyl  Salicylate 
( Calco)  ; ]\Ierck  and  Company : Acetysalieylic 
Acid-Merck. 

Dr.  11.  11.  Smiley,  chief  surgeon  Cotton 
Belt  general  hospital,  Texarkana,  has  resigned 
to  enter  the  IMedieal  Reserve  Corps  of  the 
United  States  Army.  Dr.  S.  A.  Collum  and 
Dr.  T.  F.  Kittrell,  both  of  Texarkana,  have 
been  appointed  acting  surgeons  to  fill  the  va- 
cancy caufsed  by  the  resignation  of  Dr. 
Smiley. 


PHYSICIANS’  ROLL  OF  HONOR  FOB 
ARKANSAS. 

In  addition  to  the  names  of  Arkansas  phy- 
sicians recommended  for  commissions  in  the 
iMedical  Reserve  Corps,  published  in  the  past 
five  issues,  the  Surgeon  General  reports : 

Adonis  (Don)  Smith,  Hope,  1st  Lieut. 

Edward  Wesley  Pollard,  Hughes,  1st  Lieut. 

Charles  Elbert  Bjder,  Lepanto,  1st  Lieut. 

William  Thomas  Lowe,  Pine  Bluff,  1st  Lieut. 

Samuel  Thomas  Tapseott,  Jr.,  Searcy,  1st  Lieut. 

Theron  Earle  Fuller,  Texarkana,  1st  Lieut. 


CHILD’S  WELFARE  CAMPAIGN. 

The  lives  of  one  hundred  thousand  of  the 
Nation’s  children  are  to  be  saved  in  a child 
welfare  drive  which  the  Federal  Children’s 
Bureau  has  recently  announced.  The  drive 
will  begin  on  April  6,  one  year  from  the  day 
the  United  States  declared  war,  and  the  first 
day  of  the  Children’s  Year. 

Public  health  authorities  agree  that  half 
the  deaths  of  young  children  are  easily  pre- 
ventable. Each  State  will  be  assigned  a defi- 
nite quota  of  the  hundred  thousand  lives  to 
save.  State  councils  of  defense  and  the 
State  women’s  committees  are  being  called 
upon  to  be  responsible  for  the  State’s  quota. 

jMethods  of  work  will  be  those  which  have 
already  proved  efficient  in  .saving  children’s 
lives  in  the  United  States  and  other  warring 
countries. 

To  inaugurate  the  Children’s  Year  a na- 
tion-wide weighing  and  measuring  of  babies 
and  children  of  preschool  age  will  be  made. 
No  Sffch  general  test  of  tbe  well-being  of  chil- 
dren has  ever  been  attempted.  It  will  show 
each  community  what  its  children  need  if  the 
men  of  the  rising  generation  are  to  be  free 
from  the  physical  defects  which  the  draft  has 
revealed. 

The  plans  contemplate  economy  for  every 
purpose  except  for  the  essential  means  of  pro- 
tecting child  life. 


New  and  Nonofficial  Remedies. 


Tablets  Coagulen-Ciba  0.5  Gm. — Each 
compressed  tablet  contains  0.5  Gm.  eoagulen- 
ciba  and  0.46  Gm.  sodium  chloride.  A.  Klip- 
, stein  and  Co.,  New  York  City. 

Sterile  Solution  Coagulen-Ciba  (3  Per 
Cent.)  1.5  Cc.  Ampoules. — Each  ampule 
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eontaiiis  1.5  Cc.  of  a 3 per  cent,  solution  of 
eoa^uleu-ciba.  A Klipsteiu  and  Co.,  New 
York  City. 

Stekile  Solution  C(UGUlen-Cib.v  (3  Per 
Cent.)  20  Cc.  Ampoules. — Each  ampule 
contains  20  Cc.  of  a 3 per  cent,  solution  of 
coa^i;len-ciba.  A.  Klipstein  and  Co.,  New 
York  City. 

IIalazone  - Calco — Pakasulpiionediciilo- 
RAMiDOBENzoic  AciD. — It  is  Said  to  act  like 
ehlorine  and  to  liave  the  advantage  of  being 
stable  in  solid  form.  In  the  presence  of  alkali 
carbonate,  borate  and  phosphate  it  is  reported 
that  halazone  in  the  proportion  of  from 
1 :200,000  to  1 :500,000  sterilizes  ])ollnted 
water.  IManufaetured  by  the  Calco  Chemical 
Co.,  Boundbrook,  N.  J. 

Chloramine -B  (Calco. — Sodium  Ben- 

zENESULPHOCiiLORAMiNE. — It  coiitains  from 

13.0  to  15.0  per  cent,  available  chlorine.  The 
actions,  uses  and  dosage  for  Chloramine-B 
(Calco)  are  claimed  to  be  essentially  similar 
to  those  given  in  New  and  Nonoffieial  Reme- 
dies, 1917,  for  Chlorazene.  This  compound 
was  introduced  into  medicine  by  Dakin.  Its 
])hysieal  and  chemical  properties  are  similar 
to  chloramine-T.  Manufactured  by  the  Calco 
Chemical  Co.,  Boundbrook,  N.  J.  (Jour.  A. 
:\r.  A.,  Jan.  12,  1918,  p.  91.) 

Dichloramine-T  (Calco) . — Paratoluene- 
suLPiiONEDiciiLORAjiiDE. — This  is  said  to  act 
much  like  Chloramine-T,  but  is  capable  of 
being  used  in  a solution  of  eucalyptol  and 
liquid  petrolatum,  thus  securing  the  gradual 
and  sustained  antiseptic  action.  Like  Chlo- 
ramine-T, Dichloramine-T  (Calco)  is  said  to 
act  essentially  like  the  hypochlorites,  but  to 
be  less  irritating  to  the  tissues.  Dichloramine- 
T (Calco)  is  said  to  be  useful  in  the  preven- 
tion and  treatment  of  diseases  of  the  nose  and 
throat.  It  has  been  used  with  success  as  an 
application  to  wounds,  dissolved  in  chlorin- 
ated eucalyptol  and  chlorinated  paraffin  oil. 
IManufaetured  by  the  Calco  Chemical  Co., 
Boundbrook,  N.  J. 


Propaganda  for  Reform. 

Arsphenamine. — No,  this  is  not  a new 
chemical;  it  is  simply  the  name  adopted  by 
the  Federal  Trade  Commission  for  hydro- 
chloride of  3-diamino-4-dihydroxy-l-arseno- 
benzene — in  other  words,  salvarsan.  The 
three  firms  which  have  been  licensed  to  manu- 


facture this  drug  are  permitted  to  have  their 
own  trade  names  for  it,  bnt  the  official  name 
“arsphenamine”  must  be  the  prominent  one 
on  the  label  of  all  brands.  Hence  physicians 
should  at  once  make  it  a point  to  learn  and 
nse  tlie  name  “arsephenamine.”  (Jonr.  A.  M. 
A.,  Jan.  19,  1918,  p.  167.) 

Dionol. — If  j)hysieians  take  the  word  of 
the  Dionol  Company,  the  therapeutic  possi- 
bilities of  Dionol  are  apparently  limited  only 
by  the  blue  sky.  Even  the  company  admits 
that  “the  unprecedented  range  of  action”  of 
this  marvel  “may  come  as  a suri)rise.”  A 
glance  over  the  published  case  reports  con- 
firms the  indifference.  Dionol  is  furnished  in 
two  forms,  as  an  ointment  and  as  an  emulsion. 
Dionol  itself  is  a sort  of  glorified  petrolatum, 
the  use  of  which  is  said  to  prevent  the  leakage 
of  energy  from  the  nerve  cells,  and  by  over- 
coming the  short-circuiting  always  said  to  be 
present  in  infiammation,  is  asserted  to  accom- 
plish its  wonders.  (Jour.  A.  IM.  A.,  Jan.  26, 
1918,  p.  257.) 

OuR  Archaic  Patent  Laws. — The  reports 
of  the  Council  on  Pharmacy  and  Chemistry 
on  Secretin-Beveridge  and  the  need  for  Pat- 
ent law  revision  are  opportune.  At  the  re- 
quest of  the  National  Research  Council  the 
“Patent  Office  Society,”  an  association  of 
employees  of  the  IT.  S.  Patent  Office,  has  cre- 
ated a committee  to  study  the  U.  S.  Patent 
Office  and  its  service  to  science  and  to  arts. 
There  is  no  ipiestion  that  one  of  tw'o  things 
is  needed,  either  a radical  change  in  the  pat- 
ent law  itself  or  the  apjjlication  of  more  brains 
in  its  administration.  Now  the  United  States 
Patent  Law  is  too  often  used  to  obtain  an 
unfair  monopoly  of  a medicament  or  to  abet 
quackery.  (Jour.  A.  TM.  A.,  Jan.  12,  1918,  p. 
95.) 

The  Carrel-Dakin  Wound  Treatment. — 
William  IT.  Welch  writes  that  he  was  most 
favorably  impressed  with  the  Carrel  treat- 
ment of  wounds,  and  believes  that  Carrel 
should  receive  credit  for  calling  attention  to 
the  possibilities  of  the  sterilization  of  infected 
wounds  by  chemical  means.  He  holds  that 
while  undoubtedly  the  technic  of  the  Carrel 
treatment  is  elaborate  and  recpiires  an  intelli- 
gence and  skill  on  the  part  of  the  surgeon 
which  cannot  be  counted  on  for  the  average 
surgeon,  and  that  while  the  preparation  of  the 
neutral  solution  of  sodium  hypochlorite  also 
requires  chemical  skill,  surgeons  should  ac- 


192 


THE  JOURNAL  OF  THE 


[VoL.  XIV,  No.  9 


quaint  themselves  with  the  principles  and 
technic,  and  try  to  overcome  the  difficulties  of 
applying  the  treatment.  (Jour.  A.  M.  A.,  Dee. 
8,  1917,  p.  1994.) 

Venosal. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  Venosal,  sold  by  the 
Intravenous  Products  Company,  Denver,  Col., 
is  inadmissible  to  New  and  Nonofficial  Reme- 
dies because  its  chemical  composition  is  in- 
definite; because  the  therapeutic  claims  are 
exaggerated,  and  because  the  composition  is 
unscientific.  Venosal  is  a solution  of  sodium 
salicylate  containing  also  colchicum  and  an 
insignificant  amount  of  iron.  Since  it  is  pos- 
sible to  obtain  salicylate  effects  promptly  and 
certainly  by  oral  administration,  the  inherent 
dangers  of  intravenous  medication  render  its 
routine  employment  unwarranted.  At  this 
time,  Avhen  economy  is  a national  policy,  a 
further  objection  to  the  itse  of  Venosal  is  the 
unnecessarily  high  expense  of  Venosal  itself 
and  the  administration.  (Jour.  A.  M.  A.,  Jan. 
5,  1918,  p.  48.) 

Secretin-Beveridge  and  the  U.  S.  Patent 
Law. — In  1916,  A.  J.  Carlson  and  his  co- 
workers demonstrated  that  commercial  secre- 
tin preparations  contained  no  secretin,  and 
that  secretin  administered  by  mouth  or  even 
into  the  intestines  was  inert.  Yet  a U.  S. 
patent  Avas  subsequently  issued  to  Janies  Wal- 
lace Beveridge,  for  a process  of  preparing 
secretin  preparations  Avhieh  would  contain  se- 
cretin Avhen  they  reached  the  consumer,  and 
in  a form  resisting  destruction  in  its  passage 
through  the  stomach.  At  the  request  of  the 
Council  on  Pharmacy  and  Chemistry,  A.  J. 
Carlson  and  his  associates  studied  the  stabil- 
ity of  the  secretin  made  according  to  the  Bev- 
eridge patent.  The  investigation  shoAvs  that 
the  patent  gives  no  process  for  the  manufac- 
ture of  commercially  stable  secretin  prepara- 
tions, nor  any  means  of  preventing  the  de- 
struction of  secretin  by  the  gastric  juice  when 
administered  orally.  (Jour.  A.  M.  A.,  Jan.  12, 
1918,  p.  115.) 

Cactina  Billets. — According  to  the  manu- 
facturer of  Cactina  Billets  (The  Sultan  Drug 
Co.),  “cactina”  is  “invaluable  in  all  func- 
tional cardiac  disorders  such  as  tachycardia, 
palpitation,  arrhythmia,  and  whenever  the 
heart’s  action  needs  regulating  or  support.” 
The  manufacturer  gives  no  information  as  to 
the  mode  of  action  of  “cactina,”  but  states 
that  it  is  totally  unlike  that  of  digitalis.  An 
examination  of  the  literature  indicates  that 


Cactus  gra'udiflorus  is  therapeutically  inert, 
and  no  one  except  Mr.  Sultan  of  the  Sultan 
Drug  Company  claims  to  have  isolated  an 
active  principle  of  it.  The  Council  on  Phar- 
macy and  Chemistry  examined  the  literature 
relating  to  cactus  and  certain  proprietary 
preparations,  including  Cactina  Billets,  al- 
leged to  be  made  from  cactus,  and  reported 
that  the  literature  does  not  afford  a single 
piece  of  careful,  painstaking  work  which  lends 
support  to  the  claim  made  for  Cactina  Billets. 
Since  then,  Hatcher  and  Bailey  examined 
genuine  Cactus  grmidif torus,  and  also  found 
that  the  drug  Avas  pharmacologically  inert. 
(Jour.  A.  M.  A.,  Jan.  19,  1918,  p.  185.) 

SuRGODiNE. — The  A.  M.  A.  Chemical  Lab- 
oratory having  found  Surgodine  (Sharp  and 
Dohme)  to  contain  2.51  Gm.  free  iodin  (in- 
stead of  2.25  per  cent,  as  claimed)  and  1.78 
Gm.  combined  iodin  (probably  chiefly  hydro- 
gen iodid),  the  Council  on  Pharmacy  and 
Chemistry  reports  that  it  is  essentially  similar 
to  the  official  tincture  of  iodin  except  that  it 
is  considerably  Aveaker  and,  instead  of  po- 
tassium iodid,  it  presumably  contains  hydro- 
gen iodid  and  probably  ethyl  iodid  to  render 
the  iodin  Avater-soluble.  Its  composition, 
hoAvever,  is  secret.  The  Council  held  Surgo- 
dine inadmissible  to  Noav  and  Nonofficial  Rem- 
edies because  its  composition  is  secret;  be- 
cause the  therapeutic  claims  made  for  it  are 
exaggerated  and  unAvarranted,  and  because  it 
is  an  unessential  modification  of  the  official 
tincture  of  iodin.  Surgodine  is  a good  illus- 
tration of  the  economic  waste  inseparable 
from  most  proprietary  medicines.  While  the 
free-iodin  strength  of  Surgodine  is  only  about 
one-third  that  of  the  official  tincture,  its  price 
is  betAvetn  two  and  three  times  as  high. 
(Jour.  A.  M.  A.,  Jan.  26,  1918,  p.  257.) 

Need  for  Patent  Law  Reausion. — The 
Council  on  Pharmacy  and  Chemistry  pub- 
lishes a report  prepared  by  its  committee  on 
patent  laAV  revision,  Avhich  is  an  appeal  for 
an  amendment  of  the  patent  law  which  gov- 
erns the  issuance  of  patents  on  medicinal 
preparations,  and  more  particularly  for  a re- 
vision of  the  procedure  under  which  such 
patents  are  issued.  The  report  points  out 
that  to  increase  our  national  efficiency,  the 
government  must  protect  and  stimulate  sci- 
ence, art  and  industry,  and  at  the  same  time 
curb  waste  of  the  country’s  resources;  and 
that,  to  this  end,  the  patent  office  should  en- 
courage discoveries  which  go  to  increase  na- 
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tional  etlieieney,  and  refuse  patent  protection 
when  such  protection  is  not  in  the  interest  of 
national  efficiency,  conservation'  of  ener<ry  and 
material  resources.  The  report  presents  a 
considerable  number  of  si)ecifie  instances 
which  demonstrate  that  patent  protection  has 
been  given  where  it  was  not  deserved  and  not 
in  the  interest  of  the  public.  The  report  con- 
cludes with  a reference  to  the  investigation  of 
a patent  granted  for  a preparation  of  secretin, 
apparently  without  any  attempt  to  confirm 
the  highly  improbable  claims  of  the  patent 
applicant.  (Jour.  A.  ]\I.  A.,  Jan.  12,  1918,  p. 
118.) 

IIemo-Therapin. — The  Council  on  Phar- 
macy and  Cheniisry  reports  that,  according 
to  the  IIemo-Therapin  Laboratories,  New 
York,  IIemo-Therapin  is  a “combination  of 
highly  refined  creosols  and  phenols  (which 
have  been  detoxicated  by  special  processes) 
with  salts  of  iron,  potassium,  sodium,  phos- 
phorus and  calcium  in  minute  but  physiologic 
proportions — the  solution  as  a whole  being 
designed  to  approximate  closely  in  various 
fundamental  details  tbe  chemistry  of  the 
blood.”  No  statement  is  made,  however,  as 
to  the  quantities  of  the  several  ingredients, 
nor  is  any  information  given  as  to  the  identity 
of  the  “creosols”  and  “phenols,”  or  as  to  the 
nature  of  the  processes  whereby  these  are 
“detoxicated.”  The  Council  explains  that 
the  Hemo-Therapin  Laboratories  ask  physi- 
cians to  believe  that  the  occasional  intraven- 
ous administration  of  this  liquid  will  benefit 
or  cure  a long  list  of  ailments,  including 
erysipelas,  septicemia,  pyemia,  puerperal  in- 
fection, malaria,  pneumonia,  typhoid  fever, 
diabetes,  chronic  Bright’s  disease,  goiter,  ar- 
teriorsclerosis  and  locomotor  ataxia.  The  tes- 
timonials which  are  presented  for  the  claims 
bear  a striking  likeness  to  those  found  in 
“patent  medicine”  almanacs.  One  of  the 
cases  is  a woman  who  was  bitten  by  a snake 
seventeen  years  ago  and  who,  on  the  anniver- 
sary of  the  bite,  suffers  severely  from  the  orig- 
inal bite.  (Jour.  A.  M.  A.,  Jan.  5,  1918,  p. 
48.)  

County  Societies. 

SEVIER  COUNTY. 

(Reported  by  J.  C.  Graves,  See.) 

Lebanon,  Jan.  14,  1918. — The  Sevier  Coun- 
ty IMedieal  Society  met  in  Dr.  Archer’s  office, 
DeQueen,  Jan.  8,  for  the  purpose  of  electing 


officers  for  the  ensuing  year.  Dr.  A.  J.  Cling- 
han  in  the  chair.  Members  })i-esent:  C.  A. 
Archer,  C.  E.  Kitchens,  A.  P.  Owens  and 
J.  E.  Kennedy  of  DeQueen ; M.  L.  Norwood 
and  A.  J.  Clinghan  of  Lockesburg;  E.  T.  Is- 
bell of  Horatio ; J.  E.  Guthrie  of  Browntown; 
J.  C.  Graves  of  Lebanon.  The  following  offi- 
cers were  elected:  President,  Dr.  M.  L.  Nor- 
wood; vice  president,  P.  T.  Isbell;  secretary, 
J.  C.  Graves;  delegate,  Dr.  C.  E.  Kitchens; 
alternate.  Dr.  C.  A.  Archer. 


BENTON  COUNTY. 

(Reported  by  C.  A.  Rice,  See.) 

Owing  to  the  fearful  snow  storms  and  the 
great  amount  of  bad  weather,  extreme  cold 
and  some  other  things,  the  Benton  County 
Medical  Society  has  failed  to  hold  its  regular 
meetings.  We  should  have  elected  officers  the 
second  Tuesday  in  December,  but  a heavy 
snow  storm  prevented  a quorum.  Then  we 
called  a meeting  for  election  of  officers  on 
the  second  Tuesday  in  January.  Snow  and 
cold  again  prevented  the  election.  The  next 
day  w’e  called  another  meeting  and,  for  the 
paying  of  dues,  to  be  held  in  Rogers  on  the 
15th  day  of  January,  when  snow  and  cold 
came  very  near  defeating  us  again,  yet  we 
succeeded  in  getting  a quorum,  and  elected 
the  following  officers : President,  Dr.  L.  0. 
Green  of  Pea  Ridge;  vice  president.  Dr.  A.  J. 
Harrison  of  Lowell;  secretary-treasurer.  Dr. 
C.  A.  Rice  of  Rogers;  delegate  to  State  Con- 
vention, Dr.  R..  S.  Rice  of  Rogers ; alternate 
delegate,  J.  L.  Climmer  of  Springtown.  Dr. 
C.  E.  Hurley  of  Bentonville  and  Dr.  W.  A. 
iMcHenry  of  Rogers  were  elected  members  of 
the  board  of  censors.  I hope  to  be  able  to 
make  my  annual  report  enclosing  dues  for 
our  entire  membership  not  later  than  Feb.  1. 


Book  Reviews. 

Impotence  and  Sterility  With  Aberations  of 
THE  Sexual  Function  and  Sexual  Implantation — 
By  C.  Frank  Lydston,  M.D.,  D.C.L.,  Chicago.  Pub- 
lished by  the  Eiverton  Press,  Chicago,  1917.  Price, 
$4.00. 

In  this  interesting  and  instructive  book  Dr. 
Lydston  presents  his  hormone  theory  of  aber- 
rations of  sex  development  and  function  and 
his  researches  and  observations  in  the  field  of 
sex  implantation. 
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UNITED  STATES  FOOD  ADMINISTRI^TION 

WHAT  YOU  CAN  DO  TO  HFXP  WIN  THIS  WAR. 

See  otlicr  sklc  sliowiii;;  why  you  should  do  It. 

Our  problem  is  to  feed  our  Allies  this  winter  by  sending  them  as  much 
food  as  we  can  of  the  most  concentrated  nutritive  value  in  the  least  shipping 
space.  These  foods  are  wheat,  beef,  pork,  dairy  products,  and  sugar. 

Our  solution  is  to  eat  less  of  these  and  more  of  other  foods  of  which 
we  have  an  abundance  and  to  waste  less  of  all  foods. 

Aread  and  cereals.—  Have  at  least  one  wheatless  meal  a day.  Use  cor:v, 
oat,  rye,  barley,  or  mixed  cereal  rolls,  muffins,  and  breads  in  place  of  white 
bread  certainly  for  one  meal  and,  if  possible,  for  two.  Eat  less  cake  and 
pastry. 

''as  to  the  white  bread,  if  you  buy  from  a baiter,  order  it  a day  In  ad- 
vance: then  he  will  not  bake  beyond  his  needs.  Cut  the  loaf  on  the  table 
and  only  as  required.  Use  stale  bread  for  toast  and  cooking. 

Meat. — Use  more  poultry,  rabbits,  and  especially  fish  and  sea  food  in 
place  of  beef,  mutton,  and  pork.  Do  not  use  either  beef,  mutton,  or  pork- 
more  than  once  daily,  and  then  serve  smaller  portions.  Use  all  left-over 
meat  cold  or  in  made  dishes.  Use  soup  mo  freely,  lise  beans;  they  have 
nearly  the  same  food  value  as  meat. 

Milk. — Use  all  of  the  milk,  waste  no  part  ol  it.  The  children  must  have 
whole  milk;  therefore,  use  less  cream.  Theie  is  a great  waste  of  food  by 
not  using  all  skim  and  sour  milk  Sour  milk  can  be  used  in  cooking  and  to 
make  cottage  cheese.  Use  buttermilk  and  cheese  freely. 

I'ats  (butter,  lard,  etc.). — Dairy  butter  has  food  values  vital  to  children. 
Therefore,  use  it  on  the  table  as  usual,  especially  for  children.  Use  as  little 
as  possible  in  cooking.  Keduce  the  use  of  fried  foods  to  reduce  the  consump- 
tion of  lard  and  other  fats.  Use  vegetable  oils,  as  olive  and  cottonseed  oil. 
Save  daily  one-third  of  an  ounce  of  animal  fat.  Waste  no  soap;  it  contains 
(at  and  the  glycerine  necessary  for  explosives.  You  can  make  scrubbing 
soap  at  home,  and,  in  some  localities,  you  car  sell  your  saved  fats  to  the 
soap  maker,  who  will  thus  secure  our  needed  glycerine. 

Sugar. — Use  less  candy  and  sweet  drinks.  Use  less  sugar  in  tea  and  cof- 
fee. Use  honey,  maple  sirup,  and  dark  sirups  for  hot  cakes  and  waffles 
without  butter  or  sugar.  Do  not  frost  or  ice  cakes.  Do  not  stint  the  use  of 
sugar  in  putting  up  fruits  and  jams.  They  may  be  used  in  place  of  butter. 

Vegetables  and  fruits. — We  have  a superabundance  of  vegetables. 
Double  the  use  of  vegetables.  They  take  the  place  of  part  of  the  wheat  and 
meat,  and,  at  the  same  time,  are  healthy.  Use  potatoes  abundantly.  Store 
potatoes  and  roots  propcily  and  they  will  keep.  Use  fruits  generously. 

Fuel. — Coal  comes  from  a distance,  and  our  railway  facilities  are  need- 
ed for  war  purposes.  Burn  fewer  fires.  If  you  can  get  wood,  use  it. 


GENERAL  SUGGESTION. 


buy  less;  conk  no  more  tli.in  nec- 
es^ary;  serve  smaller  portitms. 
I'se  lot  al  am]  seasnnalile  simplies. 
I’atronize  your  local  producers  and 
le.sscD  tbe  need  of  transporta- 
tion. 

Preacb  and  practice  the  "gospel 
of  the  clean  ulate.  ' 

We  do  not  ask  the  Aineri'-an  people 
to  starve  themselves,  flat  plenty, 
but  wisely,  end  without  waste. 


Do  not  limit  the  plain  food  of 
growing  children. 

Do  not  eat  between  meals. 

W’atch  out  for  the  waste  In  ths 
community. 

You  ran  yourself  devise  other 
methods  of  saving  to  the  ends 
we  wisli  to  aceomplish.  Under 
yarious  eirrnnistances  and  with 
varying  eondltlons  yon  ean  vary 
the  methods  of  eeonomlzlng. 
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Original  Articles. 

:iIOHILIZATION  OF  THE  ENTIRE  MED- 
ICAL AND  SURGICAL  RESOURCES 
OF  THE  COUNTRY. 

Hy  the  Council  of  National  Defense, 
AVashin^ton. 

Foi’  the  purpose  of  conipleting  the  mobili- 
zation of  the  entire  medical  and  surgical  re- 
sources of  the  country,  the  Council  of  Na- 
tional Defense  has  authorized  and  directed 
the  organization  of  a “Volunteer  Medical 
Service  Corps,”  which  is  aimed  to  enlist  in 
the  general  war-winning  program  all  repu- 
table physicians  and  surgeons  who  are  not 
eligible  to  membership  in  the  Medical  Offi- 
cers’ Reserve  Corps. 

It  has  been  recognized  always  that  the 
medical  profession  is  made  up  of  men  whose 
patriotism  is  unquestioned  and  who  are  eager 
to  serve  their  country  in  every  way.  Slight 
physical  infirmities  or  the  fact  that  one  is  be- 
yond the  age  limit,  fifty-five  years,  or  the  fact 
that  one  is  needed  for  essential  public  or  in- 
stitutional service,  while  precluding  active 
work  in  camp  or  field  or  hospital  in  the  war 
zone,  should  not  prevent  these  patriotic  phy- 
sicians from  close  relation  with  governmental 
needs  at  this  time. 

It  was  in  Philadelphia  that  the  idea  of  such  . 
an  organization  was  first  put  forward.  Dr. 
William  Diiffield  Robinson  having  initiated 
the  movement  resulting  in  the  formation  last 
summer  of  the  Senior  Military  Medical  Asso- 
ciation, wdth  Dr.  AV.  W.  Keen  as  president — 
a society  which  now  has  271  members. 

Through  the  Committee  on  States  Activi- 
ties of  the  General  Medical  Board  the  matter 
of  forming  a nation-wide  organization  was 
taken  up  last  October  in  Chicago  at  a meet- 
ing attended  by  delegates  from  forty-six 
States  and  the  District  of  Columbia.  This 
committee,  of  which  Dr.  Edward  Martin  and 
Dr.  John  B.  AIcLean,  both  Philadelphians,  aro 


respectively  chairman  and  secretary,  unani- 
moiisly  endorsed  the  project.  A smaller 
conunittee,  with  Dr.  Edward  P.  Davis,  of 
Philadelphia  as  chairman,  was  api^iointed  to 
draft  conditions  of  membership.  The  General 
Aledical  Board  unanimously  endorsed  the 
Committee’s  report;  the  Executive  Commit- 
tee, including  Surgeons  General  Grogas  of 
the  Army,  Braisted  of  the  Navy,  and  Blue  of 
the  Public  Health  Service,  heartily  approved 
and  passed  it  to  the  Council  of  National  De- 
fense for  final  action,  and  the  machinery  of 
the  new  body  has  been  started  by  the  sending 
of  a letter  to  the  State  and  County  Commit- 
tees urging  interest  and  the  enrollment  of  eli- 
gible physicians. 

It  is  intended  that  this  new  Corps  shall  be 
an  instrument  able  dire)ctly  to  meet  such 
civil  and  military  needs  as  are  not  already 
provided  for.  The  General  Medical  Board 
holds  it  as  axiomatic  that  the  health  of  the 
people  at  home  must  be  maintained  as  effi- 
ciently as  in  times  of  peace.  The  medical 
service  in  hospitals,  medical  colleges  and  lab- 
oratories must  be  up  to  standard ; the  de- 
mands incident  to  examination  of  drafted 
soldiers,  including  the  reclamation  of  men  re- 
jected because  of  comparatively  slight  physi- 
cal defects ; the  need  of  conserving  the  health 
of  the  families  and  dependents  of  enlisted 
men  and  the  preservation  of  sanitary  condi- 
tions— all  these  needs  must  he  fully  met  in 
time  of  war  as  in  time  of  peace.  They  must 
be  met  in  spite  of  the  great  and  unusual  de- 
pletion of  medical  talent  due  to  the  demands 
of  field  and  hospital  service. 

In  fact,  and  in  view  of  the  prosjiective 
losses  in  men  with  which  every  community  is 
confronted,  the  General  Medical  Board  be- 
lieves that  the  needs  at  home  should  he  even 
better  met  now  than  ever.  The  carrying  of 
this  double  burden  will  fall  heavily  upon  the 
physicians,  but  the  medical  fraternity  is  con- 
fident that  it  will  acquit  itself  fully  in  this 
regard,  its  members  accepting  tbe  tremen- 
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dous  responsibility  in  the  highest  spirit  of 
patriotism.  It  will  mean,  doubtless,  that 
much  service  must  be  gratuitous,  but  the 
medical  men  can  be  relied  upon  to  do  their 
share  of  giving  freely,  and  it  is  certain  that 
inability  to  pay  a fee  will  never  deny  needy 
persons  the  attention  required. 

It  is  proposed  that  the  services  rendered 
by  the  Volunteer  Medical  Service  Corps  shall 
be  in  response  to  a request  from  the  Surgeon 
General  of  the  Army,  the  Surgeon  General 
of  the  Navy,  the  Surgeon  General  of  the  Pub- 
lic Health  Service,  or  other  duly  authorized 
departments  or  associations,  the  general  ad- 
ministration of  the  Corps  to  be  vested  in  a 
Central  Governing  Board,  which  is  to  be  a 
committee  of  the  General  IMedical  Board  of 
the  Council  of  National  Defense.  The  State 
Committee  of  the  IMedical  Section  of  the 
Council  of  National  Defense  constitutes  the 
Governing  Board  in  each  State. 

Conditions  of  membership  are  not  onerous 
and  are  such  as  any  qualified  practitioner 
can  readily  meet.  It  is  proposed  that  physi- 
cians intending  to  join  shall  apply  by  letter 
to  the  Secretary  of  the  Central  Governing 
Board,  who  will  send  the  applicant  a printed 
form,  the  filling  out  of  which  will  permit 
ready  classification  according  to  training  and 
experience.  The  name  and  data  of  applicants 
will  be  submitted  to  an  Executive  Committee 
of  the  State  Governing  Board,  and  the  final 
acceptance  to  membership  will  be  by  the 
national  governing  body.  An  appropriate 
button  or  badge  is  to  be  adopted  as  official 
insignia. 

The  General  IMedical  Board  of  the  Council 
of  National  Defense  is  confident  that  there 
will  be  ready  response  from  the  physicians  of 
the  country.  The  Executive  Committee  of 
the  General  Medical  Board  comprises ; Dr. 
Franklin  Martin,  Chairman;  Dr.  P.  P.  Simp- 
son, Vice-chairman;  Dr.  William  F.  Snow, 
Secretary ; Surgeon  General  Gorgas,  U.  S.  A. ; 
Surgeon  General  Braisted,  U.  S.  Navy;  Sur- 
geon General  Rupert  Blue,  Public  Health 
Service;  Dr.  Cary  T.  Grayson,  Dr.  Charles 
II.  Mayo,  Dr.  Victor  C.  Vaughan,  Dr,  Wil- 
liam II.  Welch. 


If  you  are  interested  in  “Infant  Welfare 
Work”  and  are  willing  to  assist  such  an  or- 
ganization in  your  own  county,  write  Dr.  H. 
H.  Niehuss,  Chairman  Infant  Welfare  Com- 
mittee, Arkansas  Medical  Society,  El  Dorado, 
Arkansas. 


THE  COLON,  A RESERVOIR  OF 
INFECTION.* 

By  M.  G.  Thompson,  M.  D., 

Hot  Springs. 

Kellogg  in  his  beautiful  book  on  “Hygiene 
of  the  Colon”  says:  The  war  still  wages. 
There  are  pro-colon  partisans  as  well  as  anti- 
colon  enthusiasts.  One  thing  is  certain,  how- 
ever, the  colon  can  no  longer  be  ignored. 
That  this  organ,  or  rather  the  morbid  condi- 
tions that  develop  in  it,  plays  a dominant  role 
in  the  causation  of  a long  list  of  the  gravest 
and  most  common  disorders,  can  no  longer 
be  denied. 

In  the  treatment  of  every  chronic  disease, 
and  most  acute  maladies,  the  colon  must  be 
reckoned  with.  That  the  average  colon,  in 
civilized  communities,  is  in  a desperately  de- 
praved and  dangerous  condition,  can  no 
longer  be  doubted.  The  colon  must  either 
be  removed  or  reformed. 

One  of  the  most  convincing  arguments  to 
me  that  the  colon  is  the  point  of  infection  is 
a well  known  case  of  Dr.  Lane  of  London, 
in  which  he  removed  the  colon  of  a boy  of 
12  or  13,  for  sarcoma  of  the  wrist,  using  no 
medication  or  other  operative  procedure. 
The  boy  was  apparently  cured. 

Gentlemen,  you  are  too  familiar  with  the 
literature  on  the  subject  for  me  to  rehearse 
other  accusations  against  the  colon  made  by 
so  many  of  our  best  surgeons ; for  you  are 
assiired  that  they  record  established  facts. 

All  chronic  diseases  create  a disturbance  of 
the  mechanism  of  nutrition,  giving  us  putrid 
decomposition  of  all  foods,  especially  meats, 
which  land  in  the  colon  to  remain  there  for 
an  indefinite  time,  making  a chemical  reac- 
tion decidedly  favoring  the  formation  of 
new  micro-organisms.  These  multiply  in- 
definitely until  removed  by  purgation  and 
diet. 

We  are  often  astonished  at  the  length  of 
time  decomposed  food  may  remain  in  the 
colon  . Recently  an  old  man  under  my  care 
with  arthritis  and  dropsical  elfusion  was  put 
on  milk  only  for  some  days.  He  then  de- 
cided to  starve  for  ten  days,  drinking  freely 
of  water  only.  He  passed  curds  of  milk  taken 
ten  days  before.  A colon  that  would  retain 
decomposed  milk  for  ten  days  at  a tempera- 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-first  Annual  Session,  Little  Rock,  May,  1917. 
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ture  of  100°  in  contact  with  the  mucous 
membrane  absorbing  daily  some  of  the  toxic 
matter,  would  evidently  produce  the  arthritis 
of  this  patient. 

This  also  teaches  us  how  difficult  it  is  to 
ascertain  whether  or  not  the  colon  is  actually 
empty.  No  one  who  had  treated  this  man 
had  recognized  the  abnormal  condition  of  his 
colon.  We  have  all  seen  impacted  feces  that 
had  remained  for  weeks  and  produced  the 
death  of  the  patient. 

It  is  our  experience,  and  the  history  of 
loaded  colons  that  have  made  purgation  the 
sheet  anchor  of  treatment  from  the  earliest 
history  of  medicine  to  the  present  day.  Our 
experience  also  has  taught  us  that  purgation 
favors  constipation,  often  bringing  the  pa- 
tient into  danger.  This  is  why  we  all  have 
tried  the  recommendations  for  the  reform  of 
the  colon.  We  have  seen  some  degree  of  suc- 
cess in  all  treatments  of  this  character,  ex- 
cept where  we  have  mechanical  obstruction, 
in  which  eases  we  have  had  to  turn  to  the 
surgeon  for  relief. 

Laxatives  and  diet  have  played  a wonder- 
ful part.  IMassage  has  often  put  the  medical 
man  to  shame  when  the  patient  turned  to  the 
masseur  and  found  the  relief  the  medical 
man  failed  to  give. 

The  high  colon  tube  that  every  nurse  car- 
ries in  her  grip  has  often  done  great  good; 
but  not  by  entering  the  colon  as  was  thought, 
for  it  has  been  demonstrated  by  the  X-ray 
that  the  tube  does  not  enter  the  colon,  but 
by  persistent  pressure  of  water  in  the  rectum, 
moves  the  bowels.  We  have  heard  much  of 
liver  medicine  and  mineral  waters  and  min- 
eral oils,  but  we  have  seen  all  medication  fail 
and  in  the  hour  of  failure,  we  have  seen  the 
anti-colon  enthusiast  removing  or  shortening 
the  colon,  declaring  it  useless  and  danger- 
ous. He  gained  the  applause  of  the  world 
for  a while ; but  only  for  a time,  .for  when 
the  patient  relapsed,  we  would  cut  down  to 
find  the  small  bowel  developed  approximately 
to  the  size  of  the  old  colon,  and  with  new 
and  more  dangerous  micro-organisms  which 
would  bring  the  climax  of  disaster. 

We  have  recent  witnesses  in  our  city,  to 
putting  the  patient  on  starvation  treatment 
for  forty  days,  with  hypnotic  suggestion, 
with  baths  of  solution  of  sulphate  of  mag- 
nesia, and  the  drinking  of  large  amounts  of 
water  daily.  By  this  treatment  Ave  have  Avit- 
nessed  many  fatalities,  as  AA'e  belieA’e,  from 


staiwation.  During  tlie  treatment  of  these 
patients  by  starvation,  we  have  seen  theju 
daily  on  the  streets  Avith  blue  lips,  j)ale 
cheeks  and  bleared  eyes,  raving  against  the 
medical  profession,  because  it  did  not  laud 
their  starvation  and  their  imaginative  hero. 

We  all  believe  in  an  empty  colon  when 
micro-organisms  threaten  the  life  of  the  pa- 
tient, but  it  is  a question  how  to  keep  it 
empty  long  enough  to  destroy  the  micro-or- 
ganisms and  still  feed  the  patient,  for  if  you 
stai-ve  the  patient  long  enough,  he  will  die  of 
starvation;  and,  even  if  you  stop  after  a 
number  of  days,  you  have  anemia  and  change 
in  blood  cells  and  possibly  acidosis  that  may 
prove  fatal.  , 

Noav,  I want  to  oft’er  some  clinical  reports 
of  a number  of  maladies  to  show  my  effort  to 
reform  the  colon.  I hope  to  show  you  how  I 
was  forced  by  the  necessities  of  each  case  to 
accept  of  this  treatment,  rather  than  burden 
you  Avith  long  clinical  reports  of  the  age  of 
the  patient,  and  the  duration  of  this  disease. 

iVErs.  R.,  of  Arizona,  age  40,  came  with  a 
letter  from  a surgeon  of  ability,  saying  Mrs. 
R.  had  casts  in  her  urine,  Avith  dropsical  ef- 
fusion and  weak  heart,  that  he  had  put  her 
on  milk,  and  she  had  not  improved. 

]\Irs.  R.  said,  “Doctor,  I fear  I will  starve, 
for  I have  not  been  able  to  retain  even  Avater 
on  my  stomach  for  twenty-four  hours.  Can 
you  benefit  me?”  I said,  “Yes;”  but  deep 
down  in  my  soul  I felt  that  I had  lied.  I 
ordered  the  nurse  to  put  her  to  bed  and  wash 
out  the  bowel  with  warm  water  and  give  her 
an  enema  of  whey  twice  daily,  for  I had 
nothing  else  to  offer.  The  next  day,  in  con- 
nection with  these  enemas,  she  Avas  given 
whey  once  daily  by  mouth,  and  the  next  day 
twice,  increasing  amounts  and  times  as  she 
oould  tolerate  it,  AintSl  bhe  could  tolerate 
Avhole  milk.  Her  only  medication  was  a fcAV 
doses  of  cream  of  tartar  every  day.  She 
made  a good  recovery.  HoAvever,  she  re- 
lapsed tAvo  years  afterwards  and  on  going  to 
a milk  hospital  in  California,  again  regained 
her  health. 

Patient  No.  2.  A man  near  the  same  age, 
AAdth  same  clinical  history,  except  that  he 
could  Avith  great  difficulty  retain  water,  suf- 
fering great  pain  until  he  could  Ammit  it.  He 
Avas  treated  in  like  manner,  for  I emild  think 
of  no  other  plan  of  treatment,  and  he  made 
a good  recovery.  Soon  after  his  tolerance  of 
the  whey  by  the  mouth,  he  complained  of 
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pain  all  one  night  from  the  whey  he  had  tak- 
en the  evening  before.  I inquired  whether  a 
change  had  been  made  in  preparing  the 
whey,  and  found  that  after  the  casein  had 
b^?en  removed,  the  whey  had  been  boiled, 
preventing  digestion.  I will  digress  here  to 
report  a ease  of  hysterectomy  where  the  pa- 
tient had  not  been  able  to  tolerate  a tea- 
spoonful of  warm  water  for  four  days  and 
nights,  but  was  given  the  whey  and  retained 
it,  drinking  one  pint  a day,  and  making  a 
good  recovery. 

Case  No.  3.  A patient  who  had  gastro- 
duodenal ulcer  was  treated  fourteen  days  by 
rectum  without  a drop  of  water,  but  with 
whey  alone,  before  he  was  given  whole  milk. 
He  made  a good  recovery. 

Case  No.  4.  A remarkable  case  of  a 
woman  fifty  years  old,  who  had  symptoms  of 
appendicitis,  which  diagnosis  was  confirmed 
by  several  surgeons.  She  was  operated  on, 
but  no  pathological  symptoms  were  recog- 
nized in  the  appendix.  No  improvement  from 
the  operation  was  shown,  nor  was  any  im- 
l)rovement  apparent  a year  from  date  of  op- 
eration. She  applied  to  me  for  treatment 
and  insisted  upon  knowing  the  diagno.sis.  I 
explained  stasis  of  colon  to  her  and  told  her 
that  if  she  would  follow  the  treatment  of 
whey  and  milk,  she  would  get  well  in  a few 
weeks.  She  was  not  disappointed  in  the 
treatment. 

I forgot  to  state  that  most  of  these  patients 
were  allowed  to  take  the  juice  of  an  orange 
once  or  twice  daily,  but  nothing  else  except 
the  whey,  milk  and  water.  The  colon  was 
emptied  by  purgation  and  enemas  and  kept 
empty,  the  whey  being  thrown  off  by  the  kid- 
neys, perspiration  and  respiration.  "When  al- 
lowed pure  milk  it  filled  the  colon  with  curd, 
containing  lactic  acid  which  destroyed  the 
micro-organisms. 

I treated  several  cases  with  histories  of 
what  is  called  chronic  appendicitis  (for  you 
all  well  know  that  many  insist  that  it  is  the 
colon  and  not  the  appendix  in  these  cases,  as 
there  is  supposed  to  be  “no  such  condition  as 
chronic  appendicitis”)  and  they  were  all 
promptly  relieved  by  emptying  tlie  colon.  I 
have  treated  ten  or  fifteen  cases  with  easts 
and  albumen  in  the  urine,  and  all  made  good 
recovery  with  the  exception  of  two  who  had 
cirrhosis  of  the  liver  as  complications. 

"While  I am  a great  believer  in  this  treat- 
ment, I would  not  have  you  think  every  phy- 


sician could  say,  “take  whey  and  milk  alone” 
and  succeed,  for  the  complications  are  many, 
too  numerous  in  fact  to  mention  in  this  short 
paper.  One  of  the  worst  is  blocking  the  bow- 
els with  the  curd.  Another  of  equal  im- 
portance is  the  patient’s  tolerance  or  intol- 
erance, which  must  be  overcome  by  sugges- 
tive force  and  power  of  personality. 

Other  complications  are  the  frequent  pass- 
ing of  urine  (often  of  much  more  in  quan- 
tity than  the  milk  taken)  ; free  perspiration 
(wetting  the  sheet  once  or  twice  daily)  ; in- 
crease of  pulse  rate,  and  some  others,  all  of 
great  importance  in  considering  treatment, 
but  subject  to  care  at  the  hands  of  the  phy- 
sician. The  time  of  giving  the  whey;  when 
to  discontinue  the  whey  and  commence  the 
milk ; the  environment  of  the  patient ; the 
necessity  of  having  free  ventilation ; the  ne- 
cessity of  putting  the  patient  to  bed,  letting 
bim  see  only  the  nui*se ; these  are  mattei-s 
which  each  individual  case  must  determine. 

Baths  and  massage  are  wonderful  powers 
in  making  success.  Also  the  necessity  of  pure 
milk,  which  must  not  be  given  hot  or  cold. 
Pasteurized  milk  is  never  successful  and  few 
can  tolerate  buttermilk  long  enough  for  suc- 
cess. 

I have  a medical  friend  who  has  often  pre- 
scribed milk,  the  patient  always  giving  it  up 
in  a few  days,  disgusted  with  the  milk.  He 
says  that  he  cannot  succeed  because  he  can- 
not give  them  the  “Bull”  that  I give  in  my 
instructions  to  the  patient.  I answer  that  it 
is  necessary  to  have  perfect  mental  control 
of  the  patient. 

I would  like  to  speak  of  this  treatment  in 
so-called  rheumatism,  arthritis,  skin  erup- 
tions and  obesity ; but  the  gist  of  my  idea  is 
the  importance  of  an  empty  and  aseptic 
colon,  which  it  is  difficult  to  maintain  for  a 
length  of  time  necessary  for  success,  and  at 
the  same  time  prevent  starvation  to  the  ex- 
tent of  so  weakening  the  patient  as  to  seri- 
ously impair  the  vitality  necessary  to  recov- 
ery. Hence  my  iise  of  first  whey  and  then 
pure  milk. 

I do  not  expect  these  teachings  to  meet 
with  the  instant  approval  of  all  of  the  so- 
ciety, for  when  a uew  idea  has  been  advanced, 
it  has  always  been  questioned.  It  is  in  keep- 
ing with  the  education  of  the  doctor  to  hold 
every  innovation  in  doubt  iintil  its  worth  is 
proven.  IMy  experience  leads  me  to  believe 
that  the  whey  will  be  a great  factor  in  quiet- 
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iiif?  the  stoniiU'h  after  a surgical  operation, 
in  lieu  of  tlie  teaspoonful  of  hot  water  usu- 
ally given. 

I consider  myself  very  fortunate  also  in 
finding  that  the  whey  which  had  been  boiled 
gave  the  patient  pain  all  night.  He  did  not 
again  complain,  as  we  took  the  precaution  of 
never  allowing  the  whey  to  reach  the  boiling 
point.  Another  patient  now  under  observa- 
tion states  that  whenever  the  whey  is  allowed 
to  get  more  than  tepid  it  occasions  distress. 
We  do  not  oidy  have  to  contend  with  in- 
fection from  the  colon,  but  from  hyper-di- 
gestion of  the  colon.  We  all  recall  many 
obesity  patients  whose  conception  of  life 
seems  to  be  the  filling  of  the  colon,  and  whom 
3'ou  regard  as  a sum  total  of  beef,  wine  and 
beer  and  they  are  not  benefited,  except  by  a 
skim-milk  diet,  only  sufficient  being  given  to 
prevent  hunger  and  thirst. 

DISCUSSION. 

Dr.  Walt  (Little  Eock)  : It  is  very  unfortunate 
sometimes,  when  we  are  too  scientific.  I had  rather 
have  the  care  of  an  ordinary  man  or  woman  from  the 
plain  every  day  life  than  the  finest  of  the  specialists 
on  earth,  in  a spasmodic  way.  You  get  a local  ex- 
pression and  manifestation  because  their  general  con- 
dition is  bad.  Some  people  talk  like  you  can  have 
cancer  and  still  be  well. 

I have  never  known  a doctor  to  maintain  as  good 
a physical  condition  in  man  or  woman  as  some  illiter- 
ate man  has  made  for  the  horse.  We  consider  a man 
well  who  has  plenty  of  weight  and  strength  and  free 
from  aches  and  pains,  yet  this  is  the  class  of  men 
who  drop  dead  on  the  street.  The  condition  of  the 
colon  is  merely  an  expression  and  the  symptoms  de- 
scribed by  the  essayist  are  of  the  class  merely  ex- 
pressing underlying  conditions.  I have  very  little 
respect  for  a man’s  ability  as  a physician  from  the 
point  of  high  values,  who  cannot  go  into  a room  in 
the  darkest  hour  of  midnight  and  prescribe  intelli- 
gently for  a clinical  patient,  without  asking  a ques- 
tion. 

This  condition,  like  every  other  pathological  ex- 
pression. depends  upon  the  condition  of  the  values 
that  go  in  to  make  it.  Life  being  a matter  of  supply 
and  demand;  waste  and  repair,  it  is  owing  to  our 
ability  to  meet  these  requirements  as  to  how  good 
or  bad  result  we  shall  be  able  to  meet  to  get  a cor- 
responding expression.  It  is  what  you  do  digest 
that  kills;  not  what  you  do  not  digest. 

Dr.  H.  H.  Kirby  (Little  Eock)  : The  paper  is  very 
interesting,  bringing  out  as  it  does  many  phases  of 
the  physiological  activities,  as  well  as  the  pathology, 
of  the  colon. 

In  dealing  first  with  the  whey  treatment  of  this 
condition,  there  are  three  substances  contained  within 
the  whey  which  are  of  benefit.  They  are  the  lactic 
acid  bacillus  and  the  two  proteins,  lach-albumen  and 
lach-globulin,  both  being  soluble  proteins.  These  are 
both  found  in  mother’s  milk  and  are  especially 
adapted  for  digestion  and  assimilation.  If  the  milk 
or  whey  is  boiled  these  are  precipitated,  as  well  as 
the  lactic  acid  organism  being  killed,  and  naturally 
would  make  the  preparation  unfit  for  use.  The  whey 


serves  another  purpose  in  these  cases,  in  that  it  pro- 
motes puristalis  and  thereby  tends  to  prevent  a 
stasis. 

To  return  to  the  colon,  we  should  first  consider  how 
tile  condition  can  best  be  prevented.  The  colon  in 
early  childhood  undergoes  marked  changes,  and  ten- 
dencies inherited  or  otherwise,  if  to  be  overcome, 
must  be  taken  care  of  early — from  the  seventh  to  the 
eleventh  year  of  the  child’s  life,  because  the  colon 
assumes  its  definite  state  at  this  time.  Especially 
does  this  apply  to  malpositions,  redundancy,  either 
local  or  general,  filiation  and  dilatation,  all  of  which 
predispose  to  in  intoxication  processes. 

To  understand  the  colon  one  must  consider  the 
pinatalsis  of  it,  remembering  especially  that  the 
waves  are  antipristolic  from  the  splenic  flexure  to, 
but  not  including  the  cecum,  thereby  preventing  a 
tendency  to  a forcing  back  of  food  products  into 
the  small  intestines.  From  the  splenic  flexure  to 
pelvic  colon  the  waves  are  seldom  antipristolic  and 
for  pelvic  colon  may  or  may  not  be  antipristolic.  So 
it  is  if  food  products  can  be  made  to  pass  the  splenic 
flexure  the  prevention  of  intoxications  in  the  largest 
percentage  of  cases  can  be  brought  about.  However, 
this  does  not  occur  in  all  because  the  iliac  colon  will 
frequently  be  the  seat  of  most  marked  stasis  and  de- 
compositions. In  conclusion,  I might  state  that 
angulations  at  the  splenic  flexure  and  at  the  lower 
part  of  the  iliac  colon  are  accountable  for  the  largest 
part  of  the  intoxicatoins  and  troubles  displayed  in 
colonic  alterations. 

Dr.  Thompson  (closing)  : I wish  to  thank  the 
gentlemen  for  their  discussion.  I appreciate  their 
comment.  I believe  we  make  mistakes  in  diagnosis 
somtimes  and  we  are  benefited  by  consulting  each 
other  and  co-operating.  I went  to  see  Dr.  Minor  a 
day  or  two  before  I left  Hot  Springs  and  showed 
him  this  paper  and  he  was  much  interested  in  my 
interpretation  of  the  etiology.  He  has  patients  every 
day  who  come  in  from  every  State  in  the  Union  and 
say  that  the  ordinary  procedure  brings  no  relief.  He 
met  a negro  woman  in  the  street  a short  time  before, 
and  she  said:  “Doctor,  what  will  cure  appendicitis?’’ 
He  answered:  “Take  a big  dose  of  castor  oil  every 
night  and  you  will  soon  be  well.  ’ ’ She  took  the 
remedy  as  suggested  and  that  castor  oil  swept  out 
that  colon  every  morning  and  that  negro  was  soon 
well  of  her  trouble. 


Ice  packs  in  epididymitis  relieve  the  pain 
quickly.  

Following  urethrotonomy  a perineal  drain- 
age tube  is  not  necessary  after  the  fourth 
day.  

Would  you  accept  the  ophthalmascopic 
opinion  of  a man  who  occasionally  uses  an 
ophthalmoscope?  The  opinion  of  the  occa- 
sional systoscopist  is  just  as  valuable. 


Syphilis  is  too  grave  a disease  to  treat  in 
any  but  the  most  scientific  and  aggressive 
manner.  If  you  believe  in  the  efficacy  of  a 
single  dose  of  salvarsan  and  a few  months’ 
treatment  with  protoiodide  pills,  your  thera- 
peutic understanding  needs  a complete  re- 
vision.— The  Urologic  and  Cutaneous  Review. 
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Editorials. 

HIDE  NOT  YOUR  LIOHT  UNDER  A 
BUSHEL. 

Perhaps  it  has  occurred  to  many  mem- 
bers of  the  Arkansas  Medical  Society  that 
quite  a number  of  those  who  have  read 
papers  at  preceding  annual  meetings,  have 
gone  into  the  service  and  will  not  be  with 
us  this  year.  We  are  all  of  us  given,  more 
or  less,  to  follow  the  lines  of  least  resistance. 
The  chairman  of  a committee  generally  has 
the  lion’s  share  of  the  work.  A compara- 
tively few  men  go  to  the  front  and  do  the 
preliminary  work  to  assure  a successful  con- 
vention. A few  can  be  depended  upon  year 
after  year  to  contribute  papers  and  the  rest 
mentally  say:  “Oh,  there  will  be  plenty 
without  me,”  and  so  remain  in  the  back- 
ground. This  does  not  only  apply  to  the 
Arkansas  Medical  Society ; it  is  the  same 
with  county  societies  and  with  all  profes- 
sional, business  and  fraternal  organizations. 

But  this  year  the  old  reliables  will  not  all 
be  with  us.  If  those  who  have  been  in  the 
background  do  not  get  into  the  limelight 
there  is  likely  to  be  a dearth  of  papers  in- 
stead of  an  over-plus.  Here  is  the  opportun- 
ity also  the  duty,  of  new  talent  to  let  its 
light  shine.  The  program  committee  needs 
more  papers.  There  is  plenty  of  talent  in 
the  profession  and  it  will  be  welcomed.  It 
cannot  be  expected  that  the  committee  will 
write  individual  invitations  to  the  members 
to  contribute.  Indeed,  that  would  be  in  the 
nature  of  invidious  selection  and  preference 
which  might  be  resented.  Thjfe  committee 
wants  volunteers  and  wants  them  right  now. 
Do  not  delay. 

The  I\Iay  meeting  is  not  far  off  and  if  it 
is  to  he  a success,  the  committee  must  have 
its  program  arranged  in  plenty  of  time.  Dr. 
Thad  Cothern  of  Jonesboro,  acting  chairman 
of  the  Program  on  Scientific  Work,  asks  that 
all  who  will  prepare  papers  write  to  him  at 
once,  or  to  Dr.  C.  P.  Meriwether,  State  Sec- 
retary, Little  Rock. 

Many  attractive  features  are  being  plan- 
ned for  the  Jonesboro  meeting.  Prominent 
military  physicians  and  surgeons  from  Camp 
Pike  are  expected  to  attend,  and  it  is  hoped 
that  a good  showing  will  be  made.  We  hope 
the  progTam  space,  which  has  many  gaps  in 
it,  will  he  rapidly  filled.  Do  not  forget  that 
the  convention  is  your  convention.  Every 
individual  member  should  feel  thus  about  it 
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and  exert  every  effort  to  make  the  convention 
ii  success. 

VOLUNTEER  ]\IE1)ICAL  SERVICE 
CORPS. 

To  complete  the  mobilization  of  the  entire 
medical  and  surgical  resources  of  the  whole 
country  the  organization  of  the  Volunteer 
jMedieal  Service  Corjis  has  been  authorized. 
This  was  the  one  thing  needed  not  only  to 
make  available  the  medical  science  of  the 
whole  country  at  home  as  well  as  at  the  war 
front  and  in  the  training  camps;  but  it  gives 
a welcome  opportunity  to  thoiasands  of  able 
men,  too  old  for  tlie  actual  wav  feoot  service, 
to  do  their  “bit”  and  such  “bit”  is  likely  to 
prove  veiy  valuable  service.  There  is  a vast 
amount  of  work  to  be  done  at  home  because 
of  the  heavy  draft  on  the  medical  resources 
of  the  country  demanded  by  needs  of  the 
armies  in  Europe  and  in  the  training  camps 
at  home.  In  addition  to  those  in  active  ser- 
vice there  are  the  members  of  the  Medical 
Reseiwe  Corps  with  its  age  limit  of  55  years. 
But  in  these  days  the  healthy  man  is  55  years 
young,  not  55  years  old,  and  with  health 
and  mentality  unimpaired  he  is  better  at  60 
than  he  was  at  30  in  point  of  experience  and 
knowledge  of  his  profession,  even  though  de- 
barred by  the  regulations  from  active  ser- 
vice. Many  of  these  men  are  not  only  will- 
ing but  anxious  to  do  what  they  can  for  their 
country  in  its  hour  of  need.  As  an  illustra- 
tion we  may  mention  the  case  of  Dr.  S.  IT. 
King,  of  Little  Rock,  who  although  past  the 
55-year  age  limit,  was  so  determined  to  serve 
in  some  capacity  that  he  persevered  until  he 
was  finally  assigned  to  service  as  a tubercu- 
losis specialist  at  one  of  the  camps. 

But  there  is  an  abi;ndance  of  work  to  be 
done  at  home  in  meeting  such  military  and 
civil  needs  not  otherwise  provided  for  the 
purpose  of  maintaining  the  health  efficiency 
of  the  population  generally.  They  can  be 
assigned  to  hospitals,  medical  colleges  and 
laboratory  work  to  replace  those  younger 
men  in  active  service  so  as  to  keep  these 
branches  up  to  standard,  the  impoi’tance  of 
which  must  not  be  overlooked.  The  con- 
serving of  the  health  of  dependent  families 
of  drafted  men  and  assistance  in  State,  mu- 
nicipal and  county  sanitary  work  are  other 
lines  of  wmrk  in  which  volunteers  for  this  new 
service  are  eminently  fitted  and  which  they 
can  do  as  thoroughly  as  can  younger  men 
with  the  added  value  of  longer  experience 


which  they  can  bring  to  it.  The  General 
IMedical  Board  of  the  Council  of  National 
Defense  believes  that  this  home  work  slnmld 
be  kept  to  a higher  standard  of  efficiency 
than  even  in  peace  times  and  with  the  num- 
ber of  able  physicians  withdrawn  for  war 
service,  such  an  organization  as  this  new 
Corps  is  really  essential. 

Those  wishing  to  volunteer  should  write  to 
application  blanks  to  the  fSecretary  of  the 
Central  Governing  Board,  Dr.  William  P. 
Snow,  Washington,  D.  C.  The  plan  has  the 
cordial  endorsement  of  Surgeon  General 
Gorgas  and  the  entire  General  Medical 
Board.  

Abstracts. 

PRU\IITIVE  SURGERY. 

Primitive  surgery  in  the  western  hemis- 
phere is  the  subject  chosen  by  Leonard  Free- 
man, Denver  (Journal  A.  M.  A.,  Feb.  16, 
1918),  for  his  presidential  address  before  the 
Western  Surgical  Association  at  Omaha,  De- 
cember 14.  He  points  out  that  the  treatment 
of  disease  among  the  earlier  inhabitants  of 
this  continent  was  not  so  much  hinnbug  in  all 
respects  as  we  are  likely  to  think.  He  de- 
clares that  their  ideas  of  disease  were  just 
as  near  to  the  recognition  of  bacteria  as  was 
possible  without  knowing  anything  about 
them,  and  the  medicine-man.,  while  dealing 
extensively  in  the  - occult,  had  a firm  belief 
in  himself  and  his  methods.  The  surgical 
treatment  covered  a large  range,  from  trepan- 
ing  to  amputations,  and  even  a knowledge  of 
certain  methods  of  anesthesia  was  undoubt- 
edly possessed  by  some  of  the  primitive  peo- 
ple. Also,  the  strong  hypnotic  infiuenee  ex- 
ercised by  the  medicine-man  must  have  had 
its  effect  on  his  patients.  The  article  is  read- 
able and  is  well  illustrated. 


TYPES  OP  PNEUMOCOCCI  INFECTION. 

W.  T.  Vaughan,  Ann  Arbor,  Mich.  (Jour- 
nal A.  M.  A.,  Feb.  16,  1918),  describes  in 
detail  the  Avery  method  for  determining  the 
type  of  pneumococci  germs,  as  used  in  the 
United  States  Army.  The  tubes  need  not  be 
absolutely  sterile,  though  that  is  desirable, 
but  it  is  not  any  special  additional  trouble  to 
insure  sterility  of  the  tubes,  when  using  dry 
heat  for  the  purpose  of  sterilizing  a part  of 
the  pipets.  Certain  points  require  special 
emphasis.  First  and  foremost,  the  sputum 
used  must  come  from  the  chest  and  must  not 
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be  contaminated  with  saliva.  It  must  be  em- 
phasized also,  that  a report  for  Type  IV 
pneumococci  infection  is  a negative  report. 
In  regard  to  the  dilution  of  serums  used,  it 
must  first  be  said  that  Types  I,  II  and  HI 
may  be  used  undiluted.  This  is  especially 
true  in  Type  I serum.  Dilution  should  he 
made  in  sterile  physiologic  sodium  chlorid 
solution,  and  should  be  kept  cold.  If  the  in- 
fection should  be  with  the  streptococci,  in- 
stead of  the  pneumococci,  it  will  be  found  in 
the  smear  from  the  six-hour  culture  with  um 
contaminated  sputum.  If  possible,  the  de- 
termination of  pneumococci  type  by  this 
rapid  method  should  be  controlled  by  agglu- 
tination reactions  on  pure  cultures  of  the  or- 
ganisms. A blood  culture  should  be  made  in 
every  pneumonia  case,  soon  after  the  pa- 
tient’s entrance  into  the  hospital,  and  if  pneu- 
mococci growth  is  obtained,  an  agglutination 
test  should  also  be  made.  If  time  peianits, 
further  identification  tests  should  be  made 
on  the  pure  culture. 


THE  LYMPHATIC  SYSTEM  AND 
TUBERCULOSIS. 

The  American  Review  of  Tuberculosis  for 
February  discusses  in  its  editorial  the  rela- 
tionship of  the  lymphatic  system  to  infection 
and  to  hypersensitiveness  or  relative  immun- 
ity to  tuberciilosis.  Because  of  its  anatomical 
relationship  the  lymphatic  system,  draining 
every  part  of  the  digestive  and  respiratory 
tracts  from  which  practically  every  tubercu- 
lous infection  arises,  is  in  itself  almost  in- 
variably infected  either  in  its  vessels  or 
glands.  While  there  is  therefore  very  com- 
monly a disposition  of  tubereule  bacilli  in 
lymph  glands  there  is  as  yet  no  good  evidence 
to  show  that  the  lymphatic  gland  or  the  lym- 
phocyte has  a selective  or  specific  antagonistic 
action  on  tubercle  bacilli.  Pigment  granules 
are  carried  and  deposited  in  the  same  manner, 
the  difference  between  the  bacilli  and  gran- 
ules lying  in  the  fact  that  the  bacilli  are  alive, 
able  to  increase  in  numbers,  and  because  of 
their  destructive  effect  upon  tissues  to  be 
further  disseminated  through  the  body.  Lack 
of  reactive  Hberele  formation  to  bacilli  may 
be  found  in  other  tissues  besides  those  of  the 
lymphatic  glands.  Nor  are  arrest  foci  more 
frequent  in  the  lymphatic  glands  than  in  the 
lungs.  Intestines,  often  literally  bathed  in 
tubercle  bacilli,  but  fremaining  uninfected, 
liver  and  spleen  which  rarely  show  tubercle 


might  be  termed  immune  with  equal  justice. 
The  only  immunity  known  in  tuberculosis, 
that  is,  the  relative  immunity  to  infection  by 
the  tubercle  bacillus,  is  dependent  upon  a 
pre-existent  focus  of  infection  with  the  tu- 
bercle bacillus.  Only  such  a focus  and  none 
of  its  component  parts  alone,  or  tuberculo- 
protein  alone  will  (produce  this  condition. 
From  this  point  of  view  the  work  of  Webb, 
briefly  recorded  in  the  same  number  of  tbe 
Review,  is  of  great  sigmificance  and  it  is  hoped 
that  further  refinements  in  his  methods  of 
lymph  gland  transplantations  may  shed  light 
upon  the  baffling  problem. — Editorial,  A.  K. 
K. ; The  Lymphatic  System  and  Tuberculosis, 
Am.  Rev.  Tub.,  1918,  i.  ii. 


Personals  and  News  Items. 

Dr.  E.  M.  Gray  has  moved  from  Evening 
Shade  to  Vesta. 

Dr.  J.  B.  Watts  of  Tyro,  has  moved  to 
Dumas. 

Dr.  E.  E.  Holt  of  St.  Louis,  has  moved  to 
Mena,  Arkansas. 

Dr.  H.  B.  B ’Shears  of  Fulton,  has  moved  to 
Little  Rock. 

Dr.  and  (Mrs.  Win.  R.  Bathurst  of  Little 
Rock,  visited  in  St.  Louis  this  month. 

Dr.  and  Mrs.  George  E.  Tucker  of  Bigelow, 
visited  in  Little  Rock  this  month. 

Dr.  and  Mrs.  A.  E.  Harris  of  Little  Rock, 
have  returned  from  Baltimore. 

Dr.  W.  E.  Womack  has  moved  from  Her- 
mitage, Arkansas,  to  Redwater,  Texas. 

Dr.  H.  J.  Hall’s  office  at  Higden  was  de- 
stroyed by  fire  February  25. 

Dr.  and  Mrs.  George  S.  Brown  and  their 
son  of  Conway,  visited  in  Little  Rock  last 
month. 

A movement  is  being  made  by  the  Anti- 
Tuberculosis  Association  to  build  a tubercu- 
losis hospital  at  Fort  Smith. 

Dr.  S.  E.  Thompson  has  purchased  the 
Mountain  Park  Sanitarium  at  Kerryville, 
Texas.  This  splendid  institution  will  be 
known  as  the  Thompson  Sanitarium. 

Circular  of  information  and  application 
blanks  for  appointment  in  the  Medical  Re- 
serve Corps  may  be  had  from  the  editor  of 
this  Journal. 
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PHYSICIANS’  ROLL  OF  HONOR  FOR 
ARKANSAS. 

Ill  addition  to  the  names  of  Arkansas  physi- 
cians reconnnended  for  commissions  in  the 
Mbdical  Reserve  Corps,  published  in  the  last 
si.x  issues,  the  Snrireon  Ceneral  reports : 
Charles  Keniiard  Townsend,  Arkadelphia,  1st  Tjieut. 
llonald  Ray  Wilson,  Fayetteville,  1st  Lieut. 

Guy  Hodges,  Garfield,  1st  Lieut. 

Ossian  Homer  King,  Hot  Springs,  1st  Lieut. 

Allen  Coulter  Torrence,  Hot  Springs,  1st  Lieut. 
Amos  Elmer  Robinson,  Leachville,  1st  Lieut. 

Arles  Arland  Blair,  Scranton,  1st  Lieut. 


CHANOE  IN  THE  CONSTITUTION  AND 
BY-LAWS  OP  THE  ARKANSAS 
IMEDICAL  SOCIETY. 

The  committee  on  constitution  and  by-laws 
at  the  1917  meeting  recommended  the  follow- 
ing changes  to  be  voted  on  at  the  Jonesboro 
meeting,  INIay,  1918 : 

1st. — That  Section  2,  Chapter  4,  be  amend- 
ed as  follows:  After  the  word  “thereof”  in 
the  fifth  line  to  read  as  follows:  “provided 
that  its  annual  report  and  assessments  are  in 
the  hands  of  the  secretary  30  days  prior  to 
the  annual  meeting.  Each  component  society, 
however,  regardless  of  its  number  of  mem- 
bers, which  has  complied  with  this  section,  is 
entitled  to  one  delegate.” 

2nd. — Section  3,  Chapter  7,  be  amended  as 
follows:  Omit  the  last  ten  words  of  the  sec- 
tion. 

3rd. — Section  8,  Chapter  9,  be  amended  as 
follows:  After  the  words  “into  whose  juris- 
diction he  moves”  add  “and  this  x’equest  must 
be  made  within  twelve  months.” 

4th. — Section  5,  Chapter  9,  be  amended  as 
follows:  Omit  the  following  words  beginning 
in  line  6 : “ who  is  a graduate  of  a reputable 
medical  college.” 

5th. — Section  3,  Chapter  6,  be  amended  as 
follows:  The  treasurer  shall  give  bond  in  the 
sxim  of  $3,000.00. 

6th. — Section  4 shall  be  amended  as  fol- 
lows : The  secretary  shall  give  bond  in  the 
sum  of  $3,000.00. 

7th. — Section  3,  Chapter  5,  be  amended  as 
follows:  Change  the  word  “morning”  to 
“afternoon.” 


NUMBER  OF  MEDICAL  OFFICERS 
DISCHAROED  SINCE  WAR  BEGAN 
TOTALS  1,050  FOR  ALL  CAUSES 


Nearly.  14,000  in  Active  Service — Dismissals 
Continuing  at  the  Rate  of  Fifty  a Week 
Since  War  Dejxartment’s  Exam- 
ination Order  Was  Issued. 


The  Committee  on  Public  Information  is- 
sues the  following: 

From  the  declaration  of  war  up  to  Febru- 
ary 23  the  Surgeon  General  of  the  Army  has 
discharged  1,050  officers  of  the  Medical  Re- 
serve Corps  other  than  the  31  removed  by 
death.  In  the  following  table  the  reason  as- 
signed for  discharge  does  not  isolate  under 
“inaptitude  for  the  service”  all  those  whose 
dismissal  was  in  considerable  degree  due  to 
inefficiency  or  ineompetency,  since  the  lattei- 
reasons  had  weight  in  many  cases  otherwise 
classified. 

CLASSHUCATION  OF  DISCHARGES. 

The  membei’s  discharged  are  classified  as 


follows : 

Physical  disability  411 

Inaptitude  for  the  service 154 

To  join  other  branches  of  service 306 

Domestic  difficulties  59 

Resignation  88 

Needed  by  communities,  hospitals, 

schools,  etc - 32 


1,050 

During  the  same  period  there  have  been 
2,265  promotions  of  Medical  Reserve  officers, 
including  some  officers  promoted  more  than 
once. 

TOTAL  STRENGTH  OF  THE  CORPS. 

The  discharges  are  in  addition  to  about 
4,000  rejections  of  applicants  previous  to 
their  acceptance,  21,740  having  been  accepted 
and  recommended  to  The  Adjutant  General’s 
Office  for  commissions,  and  of  these  13,687 
were  on  active  duty  on  February  23.  The 
total  strength  of  the  Medical  Corps  on  that 


date  is  as  follows : 

Regular  Army  Medical  Uorps 768 

Medical  Reserve  Corps 13,687 

Medical  Corps,  National  Guard 1,207 

Medical  Corps,  National  Army 32 


15,694 
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At  the  outbreak  of  the  war  there  were  877 
medical  officers,  490  regulars,  and  387  re- 
serve officers  on  active  duty. 

METHOD  OF  RECRUITING. 

All  the  physicians  and  surgeons  taken  in- 
to the  Medical  Reserve  Corps  to  care  for  the 
new  armies  were  chosen  by  the  following 
plan : 

1.  All  candidates  were  required  to  be 
certified  by  the  American  Medical  Associa- 
tion as  being  reputable  and  in  good  standing. 

2.  All  candidates  were  required  to  be 
practicing  physicians  legalized  to  practice  by 
State  laws.  They  wtre,  therefore,  doctors 
whom  any  person  might  have  called  into  his 
own  home  when  a member  of  his  family  was 
sick. 

3.  All  candidates  for  the  Medical  Coiqis 
were,  prior  to  their  acceptance  for  service, 
examined  by  a board  of  qualified  and  espe- 
cially selected  physicians  and  surgeons.  These 
boards  were  mostly  composed  of  IMedical  Re- 
serve Corps  officers  w'ho,  in  some  cases, 
I)laeed  too  high  an  estimate  on  the  men  they 
passed  upon,  hence  attention  has  been  given 
to  checking  up  their  work  and  calling  before 
boards  for  re-examination  all  whose  w'Oi'k 
does  not  clearly  establish  their  ability  to 
meet  the  standards  set. 

DISCHARGES  AT  RATE  OF  FIFTY  A WEEK. 

During  the  first  six  months  of  the  war,  228 
IMedical  Reserve  officers  were  discharged  for 
all  causes.  On  November  1,  the  Surgeon  Gen- 
eral sent  a letter  to  commanding  officers  of 
medical  units,  calling  attention  to  the  War 
Department’s  provision  for  the  examination 
of  reserve  officers  as  to  “capacity,  qualifica- 
tions, conduct  and  efficiency.”  Since  Novem- 
ber 1 there  have  been  822  discharges  in  less 
than  four  months  and  discharges  are  contin- 
uing at  the  rate  of  50  a week.  The  rate  of 
discharges  was  again  increased  by  a letter 
sent  by  the  Surgeon  General  on  December  14 
to  department  and  division  surgeons  and 
commanding  officers  of  hospitals  outlining 
action  to  weed  out  incompetents  by  (a) 
p.sychologieal  examination  for  mental  ca- 
pacity; (b)  transfer  of  those  unsatisfactory 
in  their  present  work  to  other  duties,  to  work 
involving  no  care  of  the  sick  for  those  who 
have  been  found  unsatisfactoi’y  in  that 
branch;  (c)  ^11141161’  (in.struction  for  those 


needing  it;  and  (d)  elimination  from  the  ser- 
vice of  “men  who  by  reason  of  physical  or 
mental  incapacity,  viciousness,  or  laziness 
can  not  be  made  competent  officers.” 


New  and  Nonofficial  Remedies. 


Barbital-Abbott. — A brand  of  barbital 
complying  with  the  New  and  Nonofficial 
Remedies  standards.  The  Abbott  Labora- 
tories, Chicago. 

A CETYLS  ALiCYLic  Acid-Merck.— A brand 
of  acetylsalicylic  acid  complying  with  the 
New  and  Nonoffieial  Remedies  standards. 
Acetylsalicylic  acid  is  employed  in  rheuma- 
tic conditions,  and  especially  as  an  analgesic 
and  antipyretic  in  colds,  neuralgias,  etc. 

IMercury  Benzoate-Merck.— A brand  of 
mercuric  benzoate  complying  with  the  New 
and  Nonofficial  Remedies  standards.  Mer- 
curic benzoate  has  the  properties  of  murcurie 
chloride.  It  has  been  said  to  be  useful  for 
hypodermic  use  and  in  gonorrhea.  IMjerck 
and  Company,  New  York. 

Betanaphthy  S.vlicylate  - Calco.  — A 
brand  of  betanaphthyl  salicylate  complying 
with  the  new  and  Nonofficial  Remedies  stan- 
dards. Betanaphthyl  salicylate  is  believed  to 
act  as  an  intestinal  antiseptic  and,  being  ex- 
creted in  the  urine,  to  act  in  a similar  way 
in  the  bladder.  It  is  said  to  be  useful  in  in- 
testinal fermentations,  catarrh  of  the  blad- 
der, particularly  gonorrheal  cystitis,  rheu- 
matism, etc.  The  Calco  Chemical  Co.,  Bound 
Brook,  N.  J. 

Barbital. — Eiethyl-Barbituric  Acid,  first 
introduced  under  the  name  of  veronal.  In 
small  doses  barbital  is  a relatively  safe  hyp- 
notic, but  fatalities  have  followed  its  indis- 
criminate use.  It  is  claimed  to  be  useful  in 
simple  insomnia,  as  well  as  in  that  accom- 
panying hysteria,  neurasthenia  and  mental 
disturbances.  From  0.3  to  1 Gm.  (5  to  15 
grains)  in  hot  water,  tea  or  milk,  or,  if  in 
w’afers  or  capsules,  followed  by  a cupful  of 
some  warm  liquid. 

Chlorcosane.— A liquid  obtained  by  chlo- 
rinating solid  paraffin.  It  contains  about  50 
per  cent,  of  ehlorin  in  stable  combination. 
Chlorcosane  is  used  as  a solvent  for  dichlo- 
ramine-T ; with  it  solutions  containing  as 
much  as  8 per  cent,  may  be  prepared.  When 
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used  ill  a hand  atomizer,  ehloreosane  solu- 
tions of  diehlorainine-T  may  be  made  less 
viscous  by  the  addition  of  10  per  cent,  of 
carbon  tetrachloride.  The  Abbott  Labora- 
tories, Chicago. 

CiiLOK.^zENE  SuKGic.VL  PowDER. — An  im- 
palpable powder  comjiosed  of  chlorazene,  1 
per  cent.;  zinc  stearate,  10  per  cent.,  and 
sodium  stearate,  8i)  per  cent.  Chlorazene 
Surgical  Powder  is  absorbent,  slightly  as- 
tringent, and  forms  a closely  adherent  film 
when  applied  to  the  skin.  It  may  be  dusted 
freely  over  denuded  or  abraded  areas,  cuts, 
wounds,  and  skin  eruptions.  The  Abbott 
Laboratories,  Chicago.  (Jour.  A.  (M.  A.,  Feb. 
16,  1918,  ]).  459.) 

Propaganda  for  Reform. 

Pyxoe. — This  is  a proprietary  preparation 
somewhat  similar  to  the  compound  solution 
of  Cresol  of  the  U.  S.  Pharmacopeia.  In 
1915  Pyxol  was  declared  misbranded  under 
the  Insecticide  Act.  (Jour.  A.  M.  A.,  Feb. 
23,  1918,  p.  559.) 

Lumin.vu — Chemically,  luminal  is  phenyl- 
ethylabarbituric  acid,  and  differs  from  ve- 
ronal only  in  that  one  ethyl  group  is  replaced 
by  a phenyl  group.  Luminal  is  claimed  to  be 
a useful  hypnotic  in  nervous  insomnia  and 
conditions  of  excitement  of  the  nervous  sys- 
tem. (Jour.  A.  M.  A.,  Feb.  23,  1918,  p.  559.) 

Trousseau’s  Wine. — This  obsolete  combi- 
nation of  drugs  acting  on  the  heart  and  kid- 
neys is  made  by  maceration  of  digitalis, 
squill  and  juniper  berries  in  wine  and  alco- 
hol, and  adding  potassium  acetate  to  the  ex- 
pressed liquid.  (Jour.  A.  M.  A.,  Feb.  23,  1918, 
p.  559.) 

Acetylsalicylic  Acid  and  Phenyi^  Sau- 
iCYLATE  Incompatible  with  Alkaijes. — In 
the  presence  of  moisture,  acetylsalicylic  acid 
is  decomposed  by  magnesium  oxide  (calcined 
magnesia),  as  is  also  phenyl  salicylate  (salol). 
Hence  these  drugs  should  not  be  combined 
with  magnesium  oxide  in  a prescription. 
(Jour.  A.  M.  A.,  Feb.  9,  1918,  p.  410.) 

Antiphlogistine. — A.  G.  Gould,  M.  D., 
Plant  Physician  to  the  Goodyear  Tire  and 
Rubber  Company,  writes  that  after  corre- 
sponding with  the  physicians  in  charge,  he 
finds  incorrect  the  claims  of  the  Denver 
Chemical  Company,  regarding  the  use  of  An- 
tiphlogistine by  certain  establishments.  He 


asks:  Is  there  not  some  way  that  such  ex- 
ploitation of  oui'  large  companies  can  be  pre- 
vented? (Jour.  A.  M.  A.,  Feb.  23,  1918,  p. 
557.) 

Hasy  Bread. — This  is  an  asserted  obesity 
cure  put  out  by  the  Doctors’  Essential  Food 
Company,  Orange,  N.  J.  The  advertising 
claims  are  extravagant  and  typical  of  other 
obesity  treatment  literature.  Analyses  in- 
dicated that  in  composition  Basy  Bread  was 
similar  to  graham  bread.  Basy  Bread  sells 
for  .+1  a loaf.  Dr.  Wiley  well  sums  up  the 
case  thus : ‘ ‘ There  is  one  way  in  which  Basy 
Bread  will  reduce,  that  is,  don’t  eat  any  of 
it  nor  much  of  it  nor  much  of  any  other 
kind.  (Jour.  A.  M'.  A.,  Feb.  9,  1918,  p.  407.) 

C.VLCiUM  Iodide  in  Tuberculosis. — There 
aiqiears  to  be  no  work  to  indicate  that  the  in- 
travenous administration  of  calcium  iodide 
in  tuberculosis  is  of  value.  It  has  not  been 
demonstrated  that  tuberculosis  is  associated 
with  a deficiency  of  calcium.  On  the  other 
hand,  experiments  demonstrate  that  the  ad- 
ministration of  calcium  does  not  change  the 
calcium  content  of  the  blood.  Furthermore, 
there  is  no  evidence  to  warrant  the  intraven- 
ous administration  of  iodides.  (Jour.  A.  M. 
A.,  Feb.  16,  1918,  p.  481.) 

Sodium  Bic.arbonate.— Few  patients  will 
object  to  the  taste  of  sodium  bicarbonate  if 
the  required  dose  is  administered  dissolved 
in  a convenient  quantity  of  cold  water.  The 
taste  may  be  disguised  by  dissolving  the 
sodium  bicarbonate  in  carbonated  water  or 
else  by  adding  a little  sugar  and  lemon  juice 
to  ordinary  water.  Sodium  bicarbonate  may 
also  be  prescribed  in  the  form  of  tablets. 
Though  it  is  better  that  these  be  allowed  to 
dissolve  in  the  mouth,  in  most  cases  they  are 
swallowed  without  discomfort.  (Jour.  A.  M. 
A.,  Feb.  9,  1918,  p.  410.) 

BelIj^Ans  (Papayans,  Bell). — “Are  you 
going  to  sit  there  and  let  the  other  folks  eat 
up  all  the  good  things  just  because  you  are 
afraid  to  pitch  in,  when  2 or  3 Bell-Ans  taken 
before  and  after  the  meal  would  enalile  you 
to  enjoy  your  share  of  all  that’s  coming  with- 
out a bit  of  discomfort  or  distress?  Bell-Ans 
has  restored  the  pleasures  of  the  table  to  thou- 
sands who  say:  ‘I  can  now  eat  anything  and 
plenty  of  it,  too’.”  The  New  York  Tribune 
comments  that  such  advertisements  as  this  is 
not  limited  to  the  evil  effects  to  the  misguided 
individual  who  eats  lobster  and  ice  cream  at 
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midnight  and  trusts  to  Bell-Ans  to  atone  for 
his  indiscretion.  The  most  serious  effect  of 
such  reckless  advice  is  the  example  which  the 
advertising  sets  to  other  advertisers.  (Jour. 
A.  M.  A.,  Feb.  23,  1918,  p.  557.) 

Syphilodol. — According  to  the  French 
IMedieinal  Company,  Inc.,  which  markets  the 
product,  Spyhilodol  “is  a synthetic  chemical 
product  of  silver,  arsenic  and  antimony 
* # Nowhere  in  the  advertising  mat- 

ter is  there  a more  comprehensive  statement 
regarding  the  composition  of  this  “new  syn- 
thetic” than  that  just  quoted.  The  product 
is  being  examined  in  the  A.  M.  A.  Chemical 
Laboratory,  the  examination  having  advanced 
sufficiently  to  show  that  Syphilodol  contains 
considerable  quantities  of  mercury.  Al- 
though the  advertising  leaflet  claims  that  the 
preparation  is  “the  formida  of  the  late  Dr. 
Alfred  Fournier  of  Paris”  and  has  been  ex- 
haustively tested  by  Metehnikoff,  a careful 
search  of  French  medical  journals  fails  to 
show  any  report  on  Syphilodol.  (Jour.  A.  ]M. 
A.,  Feb.  23,  1918,  p.  559.) 

Absorption  and  Excretion  op  Mercury. — 
It  may  be  regarded  as  clearly  established 
that,  in  addition  to  the  kidneys,  the  stomach 
may  participate  in  this  elementary  function 
quite  as  well  as  the  other  portions  of  the  ali- 
mentary tract.  The  occurrence  of  severe  in- 
toxicants from  the  use  of  mercuric  chloride 
in  vaginal  douches  is  likewise  recognized.  The 
absorption  of  mercury  through  the  sound 
skin  has  been  in  dispute.  To  account  for  the 
efficacy  of  mercurial  inunction,  the  conten- 
tion has  been  made  that  the  mercury  thus 
applied  is  volatilized  and  absorbed  through 
the  lungs  in  greater  part  if  not  entirely.  Ex- 
periments in  the  dermatologic  laboratories  of 
the  Philadelphia  Polyclinic  leaves  little 
doubt  that  the  skin  is  an  important,  perhaps 
the  most  important  path  of  absorption  of  mer- 
cury applied  by  inunction.  (Jour.  A.  M.  A., 
Feb.  9,  1918,  p.  392.) 

PiiENALGiN  AND  Ammonol.— At  the  time 
that  synthetic  chemical  drugs  were  coming 
into  fame  and  when  every  manufacturer  who 
launched  a new  headache  mixture  claimed  to 
have  achieved  another  triumph  in  synthetic 
chemistry,  Ammonol  and  Phenalgin  were 
born  and  duly  christened  with  chemical  for- 
mulas. However,  one  of  the  first  reports  of 
the  Council  on  Pharmacy  and  Chemistry 
showed  them  to  be  mixtures  composed  of 
acetanilid,  sodium  bicarbonate  and  ammon- 


ium carbonate.  Since  then  the  unwarranted 
claims  made  for  these  preparations  have  been 
exposed  repeatedly,  and  the  danger  of  the  in- 
discriminate use  of  headache  mixtures  pointed 
out.  Despite  the  exposure  of  the  methods 
used  in  exploiting  Ammonol  and  Phenalgin, 
one  finds  just  as  glaringly  false  statements 
made  in  the  advertisements  of  Phenalgin  to- 
day as  were  made  in  its  unsavory  past.  This 
would  seem  to  indicate  either  that  physicians 
have  short  memories  or  that  they  are  strange- 
ly indifferent  to  the  welfare  of  their  patients, 
to  their  own  reputation,  and  to  the  good 
name  of  medicine.  (Jour.  A.  M.  A.,  Feb.  2, 
1918,  p.  337.) 

Campho-Phenique.— The  Secretary  of  the 
Harvard  University  Medical  School  received, 
from  the  Campho-Phenique  Company  of  St. 
Louis,  a letter  stating  that  the  concern  wishes 
to  supply  the  senior  students  of  all  Medical 
Colleges  with  samples  of  Campho-Phenique 
and  Campho-Phenique  Powder,  and  oint- 
ment, and  asking  the  number  of  students  and 
the  name  of  every  student  in  the  graduating 
class.  The  Campho-Phenique  concern  be- 
lieves in  following  the  old  advice,  “Catching 
them  young.”  In  1907,  the  Council  on 
Pharmacy  and  Chemistry  reported  that 
Campho-Phenique  (liquid)  was  exploited  un- 
der a false  “formula,”  that  it  was  a solution 
of  eanqdior  and  phenol  in  liquid  petrolatum, 
and  that  for  all  practical  purposes  Campho- 
Phenique  Powder  was  essentially  a camphor- 
ated talcum  powder  containing  apparently 
sufficient  phenol  and  camphor  to  give  the 
powder  an  odor.  The  report  of  the  Council 
further  brought  out  that  the  Campho- 
Phenique  Company  was  in  effect  one  of  the 
numerous  trade  names  adopted  by  one  James 
F.  Ballard.  Mr.  Ballard  seems  to  market  a 
number  of  “patent  medicines,”  for  some  of 
which  Dr.  Ballard  has  pleaded  guilty  in  the 
Federal  courts  to  making  false  and  fraudu- 
lent claims.  (Jour.  A.  M.  A.,  Feb.  9,  1918, 
p.  408.) 

Fellows’  Syrup  and  Other  Prepara- 
tions OP  THE  Hypophosphites. — An  adver- 
tisement for  Fellows’  Syrup  reads:  “Fel- 
lows’ Syrup  differs  from  other  preparations 
of  the  hypophosphites.  Leading  clinicians  in 
all  parts  of  the  world  have  long  recognized 
this  important  fact.  Have  you?  To  insure 
results,  prescribe  the  genuine  Syr.  Hypo- 
phos.  Comp.  Fellows’.  Reject  cheap  and  in- 
efficient substitutes.  Reject  preparations 
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“just  as  good.”  In  tnitli,  Fellows’  Syrup 
is  not  like  the  better  preparations  of  this 
ty[)e,  since  after  standing  it  contains  a muddy 
looking  deposit  that  any  pharmaceutical 
tyro  would  be  ashamed  of.  Examination  of 
the  litei'ature  used  in  the  exploitation  of 
Fellows’  Syrup  fails  to  disclose  any  evidence 
to  show  that  it  has  therai)eutic  value.  Not 
only  is  there  an  entire  absence  of  any  evi- 
dence of  its  therapeutic  value,  but  there  is 
an  abundance  of  evidence  that  the  hypophos- 
phites  are  devoid  of  any  such  therapeidic 
eft’ects  as  they  were  formerly  reputed  to 
have,  and  that  they  are,  so  far  as  any  effect 
based  on  their  phosphorus  content  is  con- 
cerned, singularly  inert.  As  the  result  of  its 
investigation  of  the  therapeutic  effects  of  the 
hypophosphites,  the  Council  on  Pharmacy 
and  chemistry  concluded : There  is  no  reliable 
evidence  that  they  exert  a physiologic  effect ; 
it  has  not  been  demonstrated  that  they  influ- 
ence any  pathologic  process ; they  are  not 
“foods.’’  If  they  are  of  any  use,  that  use 
has  never  been  discovered.  (Jour.  A.  ]\I.  A., 
Feb.  16,  1918,  p.  478.) 


During  February  tbe  following  articles 
have  been  accepted  by  tbe  Council  on  Phar- 
macy and  Chemistry  for  inclusion  with  New 
and  Nonofficial  Remedies : 

The  Abbott  Laboratories : Chlorcosane, 
Barbital-Abbott,  Proeaine-Abbott. 

Dermatological  Research  Laboratories, 
Philadelphia  Polyclinic  Arsenabenzol 
(Dermatological  Research  Laboratories)  1 
Gm.  Ampules. 

Eli  Lilly  and  Company:  Typhoid  Vaccine, 
Prophylactic;  Typhoid  Vaccine,  Therapeutic; 
Typhoid  Mixed  Vaccine,  Lilly. 

Merck  and  Company:  Mercury  Renzoate- 
]\Ierck. 

Monsanto  Chemical  Works:  Ilalazone- 
Monsanto. 

H.  K.  ]\Iulford  Company : Bulgarian  Bacil- 
lus, Friable  Tablets. 


Obituary. 

DR.  JAMES  T.  HENRY.— Dr.  James  T. 
Henry  of  Bentonville,  age  seventy,  died  March 
2.  He  leaves  a widow,  five  daughters  and  one 
son.  His  son,  Dr.  Hugh  Henry,  lives  at 
Eagle  Mills. 


MAJOR  JOHN  H.  BELL.— Major  John 
11.  Bell  of  Arkadelphia,  age  forty-five,  died 
at  Fort  Sill,  Oklahoma,  March  5.  About  a 
year  ago  Dr.  Bell  received  a commission  as  a 
lieutenant  in  the  IMedical  Reserve  Corps  and 
was  soon  i)rom()ted  to  captain  and  just  re- 
cently to  major.  Major  Bell  is  survived  by 
his  wife  and  one  son. 


County  Societies. 

BOONE  COUNTY. 

(Reported  by  F.  B.  Kirby,  Secretary.) 

'The  Boone  County  IMedical  Society  met 
March  5,  at  Harrison.  Present:  W.  11.  Poy- 
nor,  H.  L.  Routh,  J.  C.  Blackwood,  J.  H. 
Fowler,  L.  Kirby  and  F.  B.  Kirby.  The  sci- 
entific program  was  as  follows : 

“Variola  and  Varicilla’’ — By  Dr.  J.  H. 
Fowler. 

“Medical  Ethics” — By  Dr.  L.  Kirby. 

“Clinical  Ca.ses” — By  Drs.  W.  H.  Poynor, 
J.  H.  Fowler  and  H.  L.  Routh. 

“Business  Methods”  will  be  the  topic  for 
June  4. 

A resolution  was  adopted  requesting  our 
U.  S.  Senators  and  District  Congressman  to 
support  S.  3748  and  IT.  R.  9563,  the  Owen 
and  Dyer  bill  to  give  the  same  grades  to 
Army  Surgeons  as  are  held  by  medical  offi- 
cers in  the  Navy. 


Book  Reviews. 


Notes  for  Army  Medical  Officers By  Lt.  Col. 

T.  H.  Goodwin,  R.  A.  M.  C.,  with  an  introductory 
note  by  Surgeon-General  William  C.  Gorgas,  U.  S.  A. 
Illustrated.  Published  by  Lea  and  Pebiger,  Phila- 
delphia. Price,  $1.00. 

This  little  book  is  the  outcome  of  a series  of 
lectures  delivered  at  the  Army  Medical 
School  in  Washington ; and  based  upon  the 
long  practical  experience  of  the  author  at  the 
front,  and  includes  much  information  wdiich 
wdll  be  of  great  value  to  those  w'ho  go  abroad 
on  active  duty. 

Obstetrics By  Joseph  B.  DeLec,  M.  D.,  with  the 

collaboration  of  Eugene  Cary,  M.  D.  Volume  VII. 
Price,  $1.35. 

Pharmacology  and  Therapeutics By  Bernard 

Fantus,  M.  D.,  and  Preventive  Medicine By  Wm. 

B.  Evans,  M.  D.  Series  1017.  Volume  VIII.  Pub- 
lished by  the  Year  Book  Publishers,  608  S.  Dearborn 
St.,  Chicago.  $1.50. 

The  above  two  volumes  are  from  the  Prac- 
tical Medicine  Series  comprising  ten  volumes 


208 


THE  JOURNAL  OF  THE 


[VoL.  XIV,  No.  10 


on  the  year’s  progress  in  medicine  and  sur- 
gery. Under  the  general  editorial  charge  of 
Dr.  Charles  L.  j\Iix,  Chicago. 

Technic  op  the  Irrigation  Treatment  op 

Wounds  by  the  Carrel  Method By  J.  Dumas  and 

Anne  Carrel.  Authorized  translation  by  A.  V.  S. 
Lambert,  M.  D.,  with  introduction  by  W.  W.  Keen, 
M.  D.  Published  by  Paul  B.  Hoeber,  New  York. 
Price,  .$1.2.5. 

In  this  book  no  attempt  has  been  made  to 
teach  surgery  or  to  explain  how  and  what 
eases  the  treatment  is  employed,  but  as  Dr. 
Keen  says:  “That  every  surgeon  who  has  to 
do  with  industrial  and  other  accidental 
wounds  should  know  this  technic  by  heart  and 
practice  it  with  exactness.” 


A Brief  Introduction  to  the  General  Princi- 
ples OF  Therapeutics By  Francis  H.  MeCrudden, 

S.  B.,  M.  D.,  Director  of  Laboratories,  Robert  B. 
Brigham  Hospital,  Boston ; Assistant  Professor  of 
Applied  Therapeutics,  Tufts  Medical  School,  Boston. 
Published  by  Gregory,  126  Massachusetts  Ave.,  Bos- 
ton. Price,  $1.50. 

The  author  of  this  book  treats  therapeutics 
as  a science.  It  can  be  used  to  supplement  a 
practieal  clinical  cour.se,  thereby  eliminating 
some  of  the  didaetie  instruction,  so  that  the 
elinieal  instrtiction  can  be  devoted  entirely 
to  illustrating  how  the  prineiples  are  actually 
applied,  and  the  results  of  treatment. 


Diseases  of  the  Heart A clinical  treatise  for 

the  general  practitioner.  By  Edward  E.  Cornwall, 
M.  D.,  Brooklyn,  New  York  City.  Published  by  Eeb- 
man  Company,  New  York.  1917.  Price,  $1.50. 

This  book  deals  in  a practical  manner  with 
many  important  things  in  the  diagnosis  and 
treatment  of  diseases  of  the  heart.  The  “feel 
percussion”  described  and  the  conception 
presented  of  the  blood  pressure  scale  and  the 
relation  to  it  of  the  various  pressure  phases, 
may  possess  novelty.  The  use  of  strophan- 
thus  as  a heart  stimulant  is  described  with 
considerable  fullness.  A short  dlseussion  of 
cardiovascular  disease  is  added. 


A Manual  of  Anatomy By  Henry  E.  Radasch 

M.  Sc.,  M.  D.,  Assistant  Professor  of  Histology  and 
Embryology  on  the  Jefferson  Medical  College,  Phila- 
delphia. Octavo  of  489  pages,  with  329  illustrations. 
W.  B.  Saunders  Company,  Philadelphia.  1917.  Cloth, 
.$3.50  net. 

This  book  of  intermediate  size  should  be 
quite  popular  among  medical  students  and 
others  interested  in  the  study  of  the  visceral 
anatomy.  It  is  also  desirable  for  the  review 


of  osteology,  syndesmology,  myology  and 
blood-vaseular  and  nerve  systems.  The  semi- 
lunar valves  of  the  aorta  and  pulmonary  ar- 
tery are  described  in  all  anatomies  under  the 
ventricles,  without  justification  from  a stand- 
point of  anatomy  and  embryology.  In  this 
book  they  are  described  in  their  respective 
vessels,  where  they  should  be  taken  up.  Many 
other  new  and  instructive  features  are  given. 


International-  Clinics A quarterly  of  illus 

trated  clinical  lectures  and  especially  prepared  origi- 
nal articles  by  leading  members  of  the  medical  pro- 
fession throughout  the  world.  Edited  by  H.  R.  M. 
Landis,  M.  D.,  Philadelphia.  Volume  III.  Twenty- 
seventh  series,  1917.  Published  by  J.  B.  Lippincott 
Company,  Philadelphia.  Price,  $2.00. 

Among  the  many  interesting  clinics  de- 
scribed in  this  volume  we  wish  to  mention  the 
article  by  Dr.  Wayne  Babcock  on  “Experi- 
ences in  Reconstructive  Surgery  of  the  Ex- 
tremities.” He  gives  his  experiences  on  the 
transplantation  of  members  from  one  person 
to  another  by  a two-stage  operation ; the  res- 
toration of  parts  apparently  gangrenous ; 
skin  grafting  and  flap-transplantation;  par- 
tial crush  of  the  hand,  and  other  instructive 
procedures. 

History  of  Medicine Suggestions  for  study  and 

Bibliographic  data.  By  Fielding  H.  Garrison,  A.B., 
M.D.,  Principal  Assistant  Librarian,  Surgeon  Gen- 
eral ’s  Office,  Washington,  D.  C.  Second  edition  re- 
vised and  enlarged.  O'etavo  of  905  pages  with  many 
portraits.  W.  B.  Saunders  Company,  Philadelphia, 
1917.  Price,  cloth,  $6.50  net;  half  Morocco,  $8.00  net. 

The  author  of  this  splendid  volume  states 
that  the  book  is  written  with  a definite  literary 
intention,  that  of  stimulating  the  physician 
and  student  to  do  his  own  thinking  and  re- 
search by  interesting  him  in  the  subject  at  the 
start.  The  table  of  contents  is  as  follows ; 
The  identity  of  all  forms  of  ancient  and  primi- 
tive medicine;  Egyptian  medicine;  Sumerian 
and  oriental  medicine;  Greek  medicine;  The 
Bazantine  period  (476-732  A.  D.)  ; The  Mo- 
hammedan and  Jewish  periods  (732-1096  A. 
D.)  ; The  Medieval  period  (1096-1438)  ; The 
period  of  the  renaissance,  the  revival  of  learn- 
ing and  the  reformation  (1453-1600)  ; The 
Seventeenth  century;  The  age  of  individual 
scientific  endeavor;  The  Eighteenth  century; 
The  age  of  theories  and  systems;  The  Nine- 
teenth century;  The  beginning  of  organized 
advancement  of  science ; The  Twentieth  cen- 
tury; The  beginning  of  organized  preventive 
medicine. 
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Original  Articles. 

LABOR.  WITH  SPECIAL  REFERENCE 

TO  THE  USE  OF  ITTIIITRIN,  AIOR- 
PIIINE  AND  INSTRUMENTS.* 

By  A.  O.  Harrison,  M.  I)., 

Searcy. 

It  is  impossible  in  the  short  length  of  time 
allotted  me  to  anything^  like  cover  the  man- 
agement of  labor,  even  though  I should  con- 
fine myself  to  normal  labor.  Therefore,  I 
I)ropose  only  to  touch  upon  a few  points  which 
experience  has  taught  me  to  consider  of  very 
great  practical  importance. 

Normally,  labor  is  a physiological  condition 
and  needs  no  management;  in  fact,  a purely 
physiological  condition  is  frequently  convert- 
ed into  a pathological  one  by  management. 
If  old  dame  nature  did  not  ignore,  correct 
and  defy  management  of  her  affairs  in  this 
ordeal,  the  graveyard  would  have  to  be  en- 
larged to  accommodate  the  poor  unfortunates 
being  “managed”  out  of  this  life  into  eter- 
nity. 

The  mortality  in  puerperal  conditions 
wmdd  be  materially  lessened  if  the  manage- 
ment of  labor  was  limited  to  the  cutting  of 
the  cord  and  dressing  of  the  stump. 

The  pernicious  practice  of  frequent  vaginal 
examinations,  the  indiscreet  use  of  that  very 
potent  drug — pituitrin,  the  unnecessary  and 
unskilled  application  of  instruments  before 
and  during  labor,  together  with  the  inexcus- 
able practice  of  pulling  upon  tbe  cord,  the 
use  of  the  curette  and  intrauterine  douche 
after  delivery,  has  sacrificed  more  lives  than 
have  ever  been  saved  by  the  earnest  efforts  of 
our  most  skilled  obstetrician. 

It  is  not  the  purpose  of  this  paper  to  depre- 
cate the  true  accoucheur,  but  to  decry  the 
criminally  dangerous  practice  of  those  who 
persist  in  the  indiscriminate  use  of  pituitrin 
and  instruments  and  neglect  the  use  of  the 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-first  Annual  Session,  Little  Rock,  May,  1917. 


most  valuable  of  all  agents,  morphine.  If  I 
were  limited  to  one  drug  in  my  obstetrical 
bag,  morphine  would  be  that  one.  The  indi- 
cations for  its  use  are  greater  and  the  results 
obtained  are  more  satisfactory  than  from  any 
other  therapeutic  agent.  One-sixth  to  one- 
fourth  grain  of  morphine  combined  with  atro- 
pine given  hypodermically  will  readily  quiet 
tlie  extremely  nervous  patient,  soften  the 
firm,  rigid  os,  allay  nausea,  relieve  cramps  in 
tlie  thighs,  ease  the  pains  in  the  back,  relax 
the  entire  birth  canal,  control  puerperal  con- 
vulsions, relieve  painful  and  irregular  uterine 
contractions  and  will  not  arrest  true  labor. 
The  pain  that  morphine  will  arrest  is  not  the 
pain  nature  intended  to  effect  a delivery. 

The  profession  has  labored  under  great  dif- 
ficulties in  the  past  for  the  lack  of  a depend- 
able oxytocic.  Ergot,  wbich  stood  eminently 
alone  in  this  class  for  many  years,  is  so  faidty 
in  preparation  and  uncertain  in  action  that 
we  never  know  what  to  expect  from  its  ad- 
ministration. Whether  it  will  increase  the 
severity  of  the  uterine  contractions  and  al- 
low the  period  of  rest  as  demanded  by  nature 
or  produce  tetanusuteri,  convulsions  or  col- 
lapse. Personally  I have  never  seen  any  ef- 
fect from  the  drug  one  way  or  another.  I 
never  give  it  before  nor  during  labor;  but 
when  there  is  a tendency  to  uterine  inertia 
after  delivery,  I order  thirty  minim  doses  of 
the  fluid  extract  every  two  or  three  hours 
until  a firm  contraction  is  had.  I leave  my 
patient  feeling  a certain  degree  of  security; 
but  I wonder  if  this  feeling  is  any  more  justi- 
fiable than  that  of  the  fellow  who  carries  a 
buckeye  in  his  hip  pocket  to  protect  him 
against  the  piles.  There  are  some  very  good 
men  of  my  accpiaintance  who  give  large  and 
frequently  repeated  doses  of  quinine  during 
labor,  and  claim  niucb  for  its  action;  but  I 
could  never  get  tbe  consent  of  my  conscience 
to  add  cincbonism  to  the  nerve  racking  ordeal 
of  labor.  The  practice  of  obstetrics  has  been 
wonderfully  revolutionized  by  the  advent  in- 
to our  armamentarium  of  a real  and  powerful 
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oxytocic.  But,  like  most  powerful  therapeu- 
tic agents,  it  is  equally  potent  for  good  and 
evil.  Pituitrin,  used  judiciously,  wdll  prove 
a boon  to  sutfering  parturients ; but  as  it  is 
used  it  will  work  havoc  and  ruin,  leaving 
death,  sorrow  and  sutfering  in  its  wake.  There 
are,  according  to  some  observ^ers,  several  in- 
dications for  the  use  of  pituitrin,  but  in  my 
oi)inion,  based  upon  personal  observation, 
there  are  only  two,  viz:  uterine  inertia  and 
post-partum  hemorrhage.  I say  uterine  in- 
ertia conservatively,  for  there  are  contraindi- 
cations to  its  use  in  this  condition.  It  should 
never  be  given  until  the  os  is  thoroughly  di- 
lated and  the  pelvis  outlet  known  to  be  suffi- 
cient to  permit  the  passage  of  the  baby  in- 
utero.  Some  patients  are  extremely  suscepti- 
ble to  its  action ; therefore  one  should  give 
a small  initial  dose  to  ascertain  the  individ- 
ual’s susceptibility.  I have  frequently  given 
one  e.  c.  (obstetrical  strength)  and  brought 
on  such  violent  tonic  contractions  that  I was 
compelled  to  give  ether  almost  to  the  stage  of 
surgical  anesthesia  before  any  relief  was  had. 
Then,  again,  there  are  patients  who  seem  to 
be  almost  immune  to  its  action.  To  one  pa- 
tient I gave  one  c.  c.  every  thirty  minutes 
until  four  doses  were  given,  without  any  ap- 
preciable etfect.  Berkley  and  Bonney  have 
truly  said  pituitrin  should  rarely  be  given  to 
a primipara  and  not  to  a multipara  until  it 
is  absolutely  certain  that  the  relation  of  the 
head  and  pelvis  are  normal  and  the  cervix 
sufficiently  dilated  to  deliver  the  child  within 
thirty  minutes;  for  the  drug,  by  causing  a 
degree  of  tonic  contraction,  tends  to  asphyxi- 
ate the  child.  But,  I think  they  should  have 
added  to  this  lubrication  and  relaxation  of 
the  vagina  and  perineum. 

The  above  conditions,  plus  uterine  inertia, 
constitute  the  one  paramount  indication  for 
pituitrin  and  the  happiest  results  are  realized 
in  nine  out  of  every  ten  cases  from  its  admin- 
istration. In  twenty  or  thirty  minutes  the 
cries  of  the  new-born  rend  the  atmosphere, 
the  mother  rejoices,  the  doctor  draws  a sigh 
of  relief,  one  grandmother  begins  scorching 
a rag  and  the  other  rushes  to  the  kitchen  for 
a piece  of  fat  bacon  and  father  hides  his 
pocket-book. 

The  first  six  years  I practiced  medicine  I 
used  instruments  twenty-four  times  and  felt 
very  proud  of  the  achievement.  I am  now 
ashamed  of  the  record.  The  last  ten  years  I 
have  used  forceps  three  times  and  feel  that  in 
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at  least  one  of  these  cases  it  was  unnecessary 
and  unwise. 

The  low  forceps  operation  is  very  rarely 
necessary  and  the  high  should  never  be  done. 
The  dangers  to  both  mother  and  child  are  so 
great  that  the  procedure  is  wholly  unjirstifi- 
able.  The  obstetii’ician  who  is  sufficiently 
skilled  to  properly  adjust  forceps  to  the 
child’s  head  before  it  is  engaged  in  the  bony 
pelvis  and  effect  a delivery  without  serious 
damage  to  the  lower  segments  of  the  uterus, 
the  bladder,  vagina  and  perineum,  is  equally 
competent  to  do  an  abdominal  Cesarean  sec- 
tion which  gives  the  babe  and  mother  a far 
better  chance  for  life  and  health.  Podalic 
version  shoiald  always  be  given  the  prefer- 
ence, if  it  can  be  performed  without  seriously 
tearing  the  uterus.  The  child  should  be 
brought  down  until  the  head  is  firmly  en- 
gaged in  the  pelvic  outlet,  when  a light,  short 
Elliott  foreep  may  be  applied  to  the  after- 
'coming  head  and  traction  v!ery  cautiously 
made  to  correspond  with  the  labor  pains. 

Abdominal  Cesarean  section  is  becoming  so 
popular  that  the  old  axis  traction  foreep  will 
soon  be  relegated  to  the  junk  pile.  The  ergot 
and  quinine  obstetricians  are  being  driven  to 
the  bushes  by  men  of  more  modern  training, 
and  it  only  remains  for  the  pituitrin  enthusi- 
ast to  realize  he  has  a two-edged  sword  in 
his  hands  and  he  must  limit  its  use  to  cases 
wherein  it  is  positively  indicated  and  no  pos- 
sible contraindications;  then  the  mothers  of 
our  country  will  have  what  they  are  entitled 
to,  PROPER  MANAGING  OP  THEIR  LA- 
BORS. 


AD:\riNISTRATION  OF  ERGOT  BEFORE 
AND  AFTER  LABOR.* 


By  V.  L.  Paseoe,  M.  D. 

Newark. 

Is  there  a proper  indication  for  the  admin- 
istration of  ergot  before  or  after  labor?  As 
a justification  for  presenting  a paper  of  this 
kind  I can  at  least  claim  some  degree  of 
precedence.  As  I do  not  think  ergot  is  gen- 
erally disregarded  by  obstetricians.  My  de- 
sire is  to  elicit  the  general  consensus  of  med- 
ical men  of  this  State  as  to  the  use,  or  use- 
lessness, of  the  drug  ergot  in  any  stage  of 
labor  before  or  after  the  birth  of  the  child. 

This  paper  shall  not  deal  with  any  general 

*Read  before  the  Arkansas  Medical  Society,  at  the 
forty-first  Annual  Session,  Little  Rock,  May,  1917. 
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history  of  tlio  (lru>>:,  nor  sluill  it  take  into 
consideration  tlie  nninher  of  antliors  of  note 
wlio  reeennneml  its  nse.  I shall  only  present 
to  yon  some  thonghls  rather  why  it  is  not 
a drn>?  of  any  particular  value. 

1 think  1 will  be  fairly  correct  when  1 
state  the  tirst  nse  of  eryot  in  labor  was  to 
heighten  the  pain.  This,  I think,  was  the 
tirst  use  to  which  the  drug  was  {)nt  by  i)hysi- 
cians,  and  again  1 believe  that  I will  be  fair- 
ly in  accord  when  I say  that  i)urpose  of  the 
drug  has  been  superseded  by  other  more  ac- 
cei)table  ones.  This,  then,  dismisses  its  im- 
portance in  the  condition  for  which  it  was 
tirst  used. 

I wish  to  now  more  thoroughly  define  the 
title;  I mean  those  conditions  arising  during 
labor,  and  the  dangerous  period  immediately 
after,  say  six  hours. 

Referring  to  the  second  state  of  labor  it 
probably  was  and  may  now  be  used  by  some 
after  dilation  to  enhance  paiils  and  hasten 
delivery.  \Yhile  its  use  as  above  stated  was 
I am  sure,  at  one  time  more  general  than  it 
is  now,  I am  of  the  opinion  that  doctors 
rather  resort  to  its  administration  during  the 
second  stage.  Their  general  reasons  for  dis- 
continuing its  use  during  this  stage  may  be 
summed  up  as  follows: 

The  danger  of  producing  rupture  of  the 
uterus  and  having  tetanic  contractions  pre- 
venting the  natural  and  easy  delivery  of  the 
filacenta.  The  teachings  of  a great  many 
men  of  note  rather  strongly  recommend  the 
use  of  ergot  after  the  completion  of  the  sec- 
ond stage  with  the  main  object  of  preventing 
that  most  dreadful  of  all  conditions — post- 
partum hemorrhage.  Now,  it  is  at  this  par- 
ticular time  of  labor  I wish  to  more  particu- 
larly sj)eak.  Should  you  administer  ergot  be- 
fore the  completion  of  the  third  stage  you 
will  probably  have  the  conditions  of  tetanic 
contractions  and  retained  products  to  contend 
wuth  which  may  be  of  such  degree  as  to  force 
delivery  by  the  combined  crede  method  which, 
of  course,  is  to  be  avoided. 

Now  I wish  to  insert  a query.  Is  it  rational 
to  give  ergot  before  the  completion  of  the 
third  state  of  labor  with  no  other  reason  than 
to  forestall  a probable  hemorrhage,  which  is 
very  likely  not  to  occur,  and  thus  place  your 
patient  in  a condition  of  slow  completion  of 
the  third  stage  with  the  dangers  of  an  hour- 
glass contraction  eidianced  by  ergot  together 
with  delivery  of  ])laeenta  membranes  more 
difficult?  We  all  recognize  that  membranes 
are  easier  to  come  away  when  the  womb  is 
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going  thi-ough  its  rythmical  contractions 
with  periods  of  rehixalion,  than  when  you 
have  a uterus  in  tetany  such  as  ergot  pro- 
duces. 

Wlio  of  you  have  not  had,  aftei'  giving 
ergot,  a delayed  com|)letion  of  tlie  third  stage, 
necessitating  a combined  credo  method;  and, 
then,  on  introducing  your  hand  into  the 
vagina,  have  not  encountered  a closed,  rigid 
os,  and  after  overcoming  this  rigidity  and 
entering  womb  t)een  astonished  as  to  the  dis- 
tance you  would  have  to  insert  your  hand 
before  the  toji  of  placental  attacliments  and 
how  relaxed  the  upper  uterine  segment  was 
rather  indicating  the  ergot  was  acting  on  the 
lower  uterine  segment  rather  strongly  while 
the  upiier  segment  .seemed  inactive.  As  to 
why  this  occurs  I am  unalile  to  make  an  ex- 
planation that  appears  a.  satisfactory  one, 
unless  it  be  a paralysis  temporary  of  the 
fundus,  which  does  occasionally  happen. 

Now,  as  to  the  administration  of  ergot  after 
completion  of  all  stages  of  labor  given  to  con- 
trol an  already  existing  hemorrhage  that  is 
unque.stionably  the  time  when  its  administra- 
tion is  more  often  resorted  to.  Say  you  have 
a hemorrhage  and  have  given  a dose  of  ergot 
hypodermically — which  takes  of  course  some 
little  time — is  not  the  short  time  consumed 
in  giving  the  dose  jirobably  the  very  time  in 
which  you  might  lose  the  patient?  And  do 
you  feel  any  greater  security  as  one  would 
feel  after  resorting  to  those  (piick  and  almost 
certain  mechanical  means  of  controlling  uter- 
ine hemorrhage? 

SUMMARY. 

The  administration  of  ergot  before  the  en- 
tire completion  of  labor  is  unwise  and  prob- 
ably harmful.  Its  administration  after  the 
completion  of  labor  otters  some  obstacle  leav- 
ing some  doubt  as  to  its  advisability. 

One  condition  only  points  clearly  to  its 
exhibition,  namely  inversion  of  uterus..  After 
correction  another  indication  or  rather  reason 
for  its  administration  might  be  mentioned, 
that  is  if  you  have  anything  in  the  womb  you 
wish  to  remain. 

This  arraignment  of  ergot  may  appear 
rather  hai'sh,  but  I assure  you  it  was  not 
written  wuth  that  intention,  but  rather  from 
personal  experience  and  the  experience  of  a 
number  of  doctors  of  repute. 

DISCUSSION. 

Dr.  C.  S.  Pettus  (Little  Rock)  : The  subject  of 
obstetrics  is  one  of  the  most  important  subjects  that 
we  have.  The  proper  management  of  a case  of  labor 
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should  certainly  be  one  of  the  most  desired  aims  at 
the  hands  of  any  doctor.  In  the  management  of 
labor  the  comfort  of  the  patient  is  due  largely  to 
our  ideas  as  to  the  administration  of  anaesthetics 
and  anodynes,  as  well  as  the  proper  care  of  the 
patient  in  watching  the  progress  and  determining 
procedures  which  may  demand  the  use  of  forceps. 
There  have  been  different  opinions  as  to  the  use  of 
instruments  from  the  introduction  of  forceps  until 
now.  I have  relieved  a great  deal  of  suffering  by 
the  use  of  forceps,  and  when  they  are  properly  used, 
I consider  they  are  the  most  valuable  instrument  that 
we  have  to  deal  with  any  condition.  Many  cases 
of  labor  are  allowed  to  go  on  and  suffer  unnecessarily 
when  all  of  this  could  have  been  relieved  with  the 
forceps.  The  great  danger  with  forceps  is  the  early 
and  late  usages  of  them.  The  suggestion  is  so  well 
understood  that  it  demands  no  elaboration. 

As  to  ergot,  I have  gone  through  thus  far  of  my 
practice  without  any  assistance  whatever  from  that 
drug. 

I have  used  pituitrin  rather  extensively  for  the  last 
three  and  a half  or  four  years.  I have  used  it  in 
all  cases  in  which  it  was  indicated  that  have  come 
under  my  care  during  the  time  mentioned.  I have 
found  this,  that  pituitrin  lessens  the  demand  of  the 
forceps. 

My  statement  of  pituitrin  may  sound  paradoxical  to 
my  statement  of  the  forceps,  but  the  reason  that  we 
have  been  forced  to  resort  to  the  forcpes  is  due  to 
the  inertia  of  the  muscular  structure  of  the  uterus, 
and  to  expel  the  baby  something  physiological  or 
mechanical  is  demanded,  and  physiologically  there  is 
no  such  another  drug  as  pituitrin. 

The  one  drug,  morphine,  that  the  doctor  would 
choose  if  forced  to  accept  ,iust  one  drug  to  place  in 
his  obstetrical  bag,  in  a general  way  I agree  with 
him.  I resort  to  morphine  in  almost  every  case  of 
labor.  At  the  beginning  of  labor  I give  a hypo- 
dermic of  morphine  and  atropine  whicli  determines 
for  me  whether  it  is  actual  labor.  If  the  patient  is 
relieved  I feel  it  is  safe  to  retire  and  take  a nap. 

Obstetrics  is  one  of  the  most  attractive  branches  in 
our  i)rofession,  and  I heartily  agree  with  the  doctor 
that  it  is  a branch  that  is  neglected  in  many  in- 
stances. Labor  is  a wonderful  demonstration  of 
nature,  and  its  kindness  to  many  physicians  through 
its  normal  action  has  innocently  given  some  doctors 
a reputation  unearned.  The  history  of  the  ignorant 
midwife  and  her  imaginary  achievements  as  to  her 
own  idea  of  her  dexterity  and  ability  which  she  so 
sagaciously  reflects  to  those  who  come  under  her 
care,  excepting  in  pathological  or  abnormal  cases,  at 
which  time  a scientific  doctor  is  needed,  impresses 
me  with  two  thoughts,  the  correctness  of  predestina- 
tion and  foreordination,  and  the  kindness  of  nature 
to  hide  for  months  and  years  the  destruction  caused 
through  ignorance,  which  later  is  ad.iusted  by  the 
surgeon  or  relieved  by  Him  who  is  wisest  of  the  wise, 
who  realizes  the  destruction  is  so  extensive  that  the 
jiatient  is  better  off  in  His  hands  than  in  the  hands 
of  the  surgeon,  and  the  requiem  is  sung  , Thus  ends 
the  chapter  of  the  ignorant  obstetrician,  be  it  doc- 
tor or  midwife. 

Dr.  G.  A.  Warren  (Black  Rock)  ; There  is  an- 
other paper  that  should  have  come  in  here,  and  that 
is  Dr.  McCarroll ’s  paper.  It  is  on  the  same  sub.iect, 
and  very  much  in  line  with  the  two  that  have  been 
read. 

Now,  Dr.  Harrison  spoke  about  pituitrin  being  some- 
times inactive.  I have  used  it.  I haven’t  used  it 
recklessly;  at  least,  I don’t  think  I have.  I have 
used  it  in  something  like  a hundred  eases,  with  no 
bad  results,  except  I find  it  disintegrates. 

Now,  pituitrin,  like  any  of  the  other  animal  prod- 
ucts, rapidly  runs  out  of  date;  it  becomes  inert; 


sometimes  before  even  the  specified  time  for  using 
it.  But,  my  experience  has  been  that  it  is  the  most 
nearly  perfect  specific  that  I have  ever  seen  in  medi- 
cine. In  all  of  the  instances  in  which  I have  ever 
used  it,  where  I had  reason  to  believe  that  the  medi- 
cine was  active,  I have  gotten  results.  So  much  so 
that  so  severe  were  the  clonic  contractions  that  I 
got  from  using  a full  c.  c.,  that  I make  it  a rule 
never  to  give  a full  c.  c.,  as  my  initial  dose.  I can 
give  a second,  or  even  a third  dose,  and  give  a half 
c.  c.,  and  I usually  don ’t  need  to  give  even  the  sec- 
ond. One  half  c.  c.,  does  the  work,  and  does  it  en- 
tirely. And,  I have,  as  I say,  never  had  it  to  fail, 
except  where  I had  reason  to  believe  and  know  that 
the  product  was  inert.  I had  one  case  in  which  I 
gave  a half  c.  c. ; in  a minute  the  woman  was  wild, 
and  it  took  four  to  hold  her  on  the  bed.  It  didn ’t 
seem  to  increase  the  contractoins  of  the  uterus.  If 
it  did,  I could  not  tell  it.  I was  looking  after  her 
nervous  condition,  and  her  general  mechanical  cramps 
and  convulsive  movements.  There  was  no  history  of 
high  blood  pressure  in  that  case.  Of  course,  those 
things  we  have  to  look  out  for.  After  the  pituitrin 
had  died  out,  I went  ahead  and  delivered  her  with 
the  forceps.  There  were  no  bad  results.  No  bad 
pains,  no  evidence  of  any  kidney  poisoning. 

In  another  case  I gave  a full  c.  e.,  and  there  came 
on  a tonic  spasm  that  never  quit  until  the  child  was 
born,  about  three  minutes.  One  continuous  contrac- 
tion of  the  uterus  expelled  the  child,  with  more  or 
less  laceration,  and  yet  it  was  about  the  fourth  or 
fifth  child.  So  that  I don ’t  think  it  is  ever  good 
practice  to  ever  give  a full  c.  c.  as  your  initial  dose, 
unless  you  have  used  it  on  the  same  patient  before. 

I have  used  strychnine  and  quinine  also  with  more 
or  less  negative  effects. 

Dr.  H.  R.  McCarroll  (Walnut  Ridge)  ; As  to  the 
use  of  forceps  Dr.  Harrison  said  that  he  only  used 
them  three  times  in  ten  years.  We  have  cases  occa- 
sionally where  we  have  to  use  them.  Like  him,  I 
wish  to  emphasize  the  fact  that  the  promiscuous  use 
of  them  in  almost  every  case  of  labor  cannot  be 
too  bitterly  condemned,  especially  in  high  applica- 
tions. It  is  a very  hazardous  undertaking  to  make 
high  forcep  deliveries,  and  if  this  is  to  be  under- 
taken, one  wants  good  help,  and  the  position  of  the 
child  should  be  studied  with  the  whole  hand  in  the 
vagina  under  full  anesthesia.  Successful  deliveries 
can  be  made,  but  the  operation  of  version  in  many 
instances  is  to  be  preferred.  Forceps  often  have 
to  be  used  to  overcome  a rigid  perineum,  and  it  is 
better  to  use  them  rather  than  to  subject  the  mother 
to  too  great  a strain  or  the  parts  to  too  long  contin- 
ued pressure  for  fear  of  sloughing. 

Dr.  G.  E.  Cannon  (Hope)  : With  reference  to  the 
use  of  ergot,  I think  it  is  seldom  necessary.  When 
we  have  delivered  the  after-birth,  you  generally  press 
down  with  the  left  hand  upon  the  uterus  and  hold 
it  for  a little  while.  You  help  to  quiet  the  patient,  and 
also  contract  the  uterus.  You  stop  practically  all 
hemorrhage,  unless  there  is  some  laceration  that  can 
not  be  controlled  by  the  ergot.  I rarely  ever  use  it. 

As  to  the  use  of  the  forceps,  my  experience  is  just 
the  opposite  of  some  of  those  given.  I use  them 
frequently.  In  the  ease  that  the  doctor  just  men- 
tioned, where  the  head  comes  down,  we  often  times 
see  that  they  will  labor  for  three  or  four  hours.  We 
watch  them  for  a little  while.  We  can  tell  whether 
there  is  any  progress  or  not,  and  give  our  patient 
just  a little  anesthetic;  and,  if  you  have  the  right 
kind  of  position,  you  can  often  times  deliver  in 
fifteen  minutes  without  any  pain.  And,  my  experi- 
ence has  been  that  I have  had  fewer  lacerations, 
fewer  cases  where  there  was  traumatism,  a great  deal 
fewer,  than  I have  after  the  use  of  pituitrin  in  those 
cases.  I will  say  that  I have  a pair  of  forceps  that 


April,  li)18] 


ARKANSAS  MEDICAL  SOCIETY 


21;') 


I have  used  for  ciKtitecii  years,  and  T wouldn’t  know 
how  to  attend  a labor  case  without  |hoiu. 

Dr.  O.  D.  Stewart:  As  to  ergot,  in  my  work  I 
give  it  once  in  a while  after  the  j)ains  are  all  over. 
In  fact,  when  1 start  to  go  home  I leave  a little 
bottle  and  tell  them  to  give  it  if  hemorrhage  should 
set  iu.  I tind  it  valuable  there. 

As  to  morphine,  1 never  have  used  it.  I prefer 
chloroform,  if  the  pains  arc  hard  enough  and  L want 
to  relieve  them. 

As  to  the  forceps,  if  the  os  is  well  dilated,  1 give 
a small  dose  of  pituitrin,^  and,  if  it  does  not  start 
these  jiains,  I believe  it  is  a very  good  idea  to  do 
a jiodalic  version  in  those  eases.  I do  it  very  often. 
I prefer  that.  If  I am  not  sure  about  my  position, 
as  the  doctor  suggested,  when  you  give  pituitriu  to 
start  up  a contraction  of  the  uterus,  with  the  os 
well  dilated,  if  the  child  is  not  pushed  down,  I be- 
lieve it  is  a good  idea  to  do  a podaUc  version.  I 
don’t  feel  under  those  circumstances  that  you  will 
ever  get  a blue  baby. 

Dr.  .T.  C.  Land  (Walnut  Eidge)  : As  for  pituitrin 
and  the  forceps,  I think  they  constitiite  the  main  chap- 
ter in  our  little  obstetrical  book.  If  pituitrin  is  used 
after  complete  dilation,  there  should  be  no  appre- 
hension as  to  trouble,  so  far  as  the  uterus  is  con- 
cerned. But,  when  the  head  rests  on  the  perineum, 
and  where  the  pituitrin  does  not  work,  then  I think 
it  resolves  itself  into  an  instrumental  case. 

Dr.  Pascoe  (in  response)  ; I am  somewhat  grati- 
fied to  learn  that  nearly  all  of  us  agree  on  this  ad- 
ministration of  ergot.  Otir  early  teaching — or  at 
least  mine  some  25  years  ago — was  that,  when  there 
was  complete  dilation,  and  the  child ’s  head  was  rest- 
ing on  the  perineum,  a dose  of  ergot  should  be  given. 
I followed  that  for  the  first  few  years  of  my  practice, 
and  found  I had  lots  of  trouble.  I didn’t  know  what 
was  the  matter.  I thought  I was  doing  what  I was 
advised  to  do.  Since  I have  ceased  the  administra- 
tion of  ergot  I have  had  no  trouble.  I haven ’t  iu 
ten  years  had  a case  of  contracted  womb  preventing 
the  delivery  of  the  placenta. 

I would  like  to  say  a few  words  about  the  forceps. 
My  experience  is  that  I really  believe  we  ought  to 
use  them  often  when  we  do  not.  I make  a practice  of 
using  them,  especially  in  these  low  cases,  where  they 
are  slow  about  delivering.  And,  as  to  this  great 
fear  or  danger  of  laceration,  I think  that  is  just  a 
question  of  being  slow  and  going  in  and  taking  your 
time  in  the  use  of  the  forceps.  I believe  that  T 
could  more  easily  prevent  a ease  of  laceration  with 
the  use  of  the  forceps  than  I could  without  them. 
(Applause.) 

Dr.  Harrison  (in  response)  : It  is  not  my  object 
to  decry  any  of  these  things  except  the  high  foree))S 
operation.  I think  the  forceps  has  its  ]dace.  I think 
pituitrin  has  its  place.  Morphine  certainly  has  first 
place.  Ergot,  perhaps,  has  some  place:  I don’t 
know.  But  the  indiscriminate  use,  the  reckless  use, 
of  any  of  them  is  very  bad  and  that  is  being  prac- 
ticed in  some  sections  of  the  country  now,  maybe 
only  back  up  in  the  hills  wdiere  we  know  very  little, 
but  it  is  certainly  being  done,  and  that  was  the  thing 
that  prompted  me  to  write  this  paper.  Some  men, 
for  whom  I have  the  profoundest  respect  and  regard, 
have  laughed  at  the  idea  of  giving  a patient  mor- 
phine when  she  was  suffering  all  the  agonies  possible, 
with  the  os  rigid  and  not  dilating  the  least  bit  in  the 
world.  They  would  turn  right  around  and  insist  on 
giving  that  patient  pituitrin.  I want  to  know  how 
many  doctors  believe  that  way.  I heartily  agree  with 
the  doctor  who  said,  “No  obstetrical  bag  is  complete 
without  a pair  of  light  forceps.  ’ ’ Wlien  the  head 
is  bulging  the  perineum  and  lodges  there  for  an 
undue  time,  certainly  a pair  of  light  forceps  should 


bo  applied  :ind  the  delivery  hastened.  You  hardly 
need  an  ancstlietic.  I <io  not  think  the  high  forceps 
opc'ration  is  ever  .justifiable  when  the  consent  of  the 
|iatieiit  :in(l  family  can  be  had  for  an  abdominal 
(lesarcan  section,  since  the  former  ])rocedure  nearly 
always  means  an  accidental  vaginal  Cesarean  section 
with  jrrcjiarable  damage  to  the  entire  birth  canal. 


PREGNANCY  AND  THE  MANAGEMENT 
OF  NORMAL  LABOR  IN  COUNTRY 
PRACTICE.* 


By  Sam  J.  Allbriglit,  ]\I.  D., 

West  Point. 

In  the  short  ])aper  that  I shall  present  to- 
day, I shall  not  endeavor  to  cover  the  entire 
snbject,  but  only  to  touch  upon  some  of  the 
most  important  points  as  they  come  to  my 
notice  in  a country  practice. 

There  is  not  much  to  be  said  of  normal 
pregnancy  as  it  will  “get  along’’  without 
management.  Many  times  the  first  a country 
doctor  knows  of  a woman  being  pregnant  is 
when  he  is  called  to  wait  upon  her  in  confine- 
ment and  ofttinies  he  is  informed  of  this  after 
he  has  made  an  eight-  or  ten-mile  ride  to  see 
such  patient.  Occasionally  however,  some 
poor  misguided  woman  comes  to  the  doctor 
with  the  information  that  she  has  “missed’’ 
and  wants  some  medicine  or  an  operation  to 
regulate  her  periods.  Others  still  (which  class 
is  on  the  increase  in  the  more  enlightened 
parts  of  our  country),  who  are  very  desirous 
of  good  health  and  healthy  offspring,  come 
to  the  doctor  for  information  in  regard  to 
care  of  themselves.  This,  in  my  opinion, 
should  be  encouraged  and  to  these  women 
should  be  given  an  outline  of  what  they  may 
expect,  with  instructions  to  keep  in  touch 
with  their  physician  and  inform  him  if  any 
pathological  condition  arises. 

Medicine  has  little  place  in  normal  preg- 
nancy. Occasionally  a woman  may  need  a 
laxative;  but  exercise  to  slight  fatigue  every 
day  with  the  proper  attention  to  diet  will 
suffice.  Insist  that  she  have  fresh  air  and 
make  her  surroundings  as  pleasant  as  may  be ; 
also  that  she  keep  regular  hours  with  plenty 
of  sleep. 

Because  of  the  inaccessibility,  as  I said  be- 
fore, of  many  patients,  and  because  of  the  fact 
that  the  doctor  does  not  always  know  the 
nature  of  the  case  when  called,  many  times 
he  reaches  these  patients  without  any  means 
of  helping  the  woman  other  than  the  knowl- 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-first  Annual  Session,  Little  Rock,  May,  1917. 
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edge  he  has  gained  of  the  mechanism  of  labor 
and  the  two  hands  God  gave  him.  But  even 
this  predicament  does  not  .justify  the  neglect 
of  aseptic  precaution.  One  can  always  have 
fire  and  water  and  some  kind  of  soap,  which 
combination,  if  used  vigoromsly,  is  fairly  safe. 
The  preparation  of  the  patient  in  the  way  it 
wmdd  he  done  if  she  were  in  a hospital — so 
far  as  my  experience  goes — cannot  be  carried 
out  to  an  advantage.  Women  are  so  accus- 
tomed to  getting  along  without  having  the 
vulva  shaved,  bathed  and  packed  in  mercuric 
chloride  that  they  resent  it  as  an  imposition. 
Also,  the  pre-labor  enema  are  only  useful  in 
causing  an  irritation  of  the  lower  bowel  so 
that  defecation  takes  i)laee  during  labor, 
which  condition  is  not  only  embarrassing  to 
the  patient  but  makes  a new  source  of  danger 
of  sepsis.  The  same  may  be  said  of  the  ust- 
of  hot  bichloride  cloths  on  the  vulva  during 
the  second  stage  of  labor.  This  conduces  to 
relaxation  and  tends  to  prevent  a tear;  but 
if  the  same  cloths  or  towels  are  used  repeated- 
ly, they  become  a likely  source  of  infection 
from  having  come  in  contact  with  the  anus 
and  discharges  therefrom. 

I would  here  sound  a warning  against  med- 
dling. I am  thoroughly  convinced  that  we 
make  too  many  vaginal  examinations.  Ob- 
stetricians in  hospital  work  are  now  advocat- 
ing no  vaginal  examinations;  but  this  is  such 
a radical  change  for  us  who  practice  in  the 
country,  that  I fear  it  will  be  some  time  be- 
fore we  get  to  it.  However  let  us  temporize 
by  making  few  vaginal  examinations,  none 
of  which  should  be  made  after  the  rupture  of 
the  amniotic  sac,  unless  absolutely  necessary. 

I feel  sure  a large  per  cent  of  the  injuries 
to  the  woman  and  the  child  during  labor  are 
caused  by  the  interference  of  the  physician 
in  trying  to  luirry  the  process.  If  we  are 
too  busy  and  have  not  the  time  to  properly 
attend  a woman  in  confinement,  we  should 
refuse  to  go  when  called.  After  accepting  a 
call  of  this  kind  we  woiild  be  doing  the  wom- 
an a grave  injustice  not  short  of  criminal  if 
by  our  haste  we  cause  injuiy.  This  applies 
to  the  forcible  dilation  of  the  os,  manipulation 
or  massage  of  the  inner  border  of  the  os,  pre- 
mature rupture  of  the  membranes  by  exter- 
nal force,  and  last  but  not  least  the  giving 
of  pituitaiy  extract  before  the  os  is  fully  di- 
lated or  dilatable. 

As  I should  have  said  in  connection  with 
asepsis,  if  external  rupture  of  the  membranes 
is  nece.ssary  it  should  be  carefully  performed 


with  a sterile  instrument.  I know  of  a physi- 
cian, who  it  is  said,  carries  a hoi-seshoe  nail 
in  his  vest  pocket  and  uses  it  on  ease  after 
case  without  even  washing  it.  Well,  the  nail 
would  not  be  such  a bad  instrument  even 
if  crude,  the  end  being  protected  while  be- 
ing introduced ; but  he  should  at  least  boil 
his  nail  every  time  before  he  iises  it ! 

Another  neglected  feature  in  the  practice 
of  obstetrics  by  the  country  physician  is  the 
inspection  of  the  perineum  and  its  repair  if 
lacerated.  While  most  women  appreciate  our 
work  more  if  they  are  not  exposed  (that  is,  if 
the  work  is  done  under  cover),  there  are 
very  few  but  will  think  more  of  us  if  we  look 
to  see  if  they  have  a laceration.  And,  if 
we  let  a laceration  go  unrepaired,  that  woman 
will  always  feel  like  we  did  not  do  our  duty. 
If  we  have  a tear  and  are  doubtful  for  some 
reason  of  getting  complete  results,  we  are 
not  justified  in  passing  it;  because  if  we  get 
results,  it  will  much  improve  the  conditions 
and  leave  a smaller  and  easier  task  for  a 
suhsecpient  operation. 


A PT.EA  FOR  MORE  EFFICIENT  WORK 
IN  THE  LYING-IN  CHAMBER.* 

By  H.  R.  iMcCarroll,  M.  D., 

Walnut  Ridge. 

It  has  been  said  that  man  advances  in  pro- 
portion as  he  mingles  thought  with  his  labor. 
It  seems  that  we  might  also  say  that  man  ad- 
vances in  proi)ortion  as  he  mingles  thought 
and  energy  with  his  labor.  Every  thought- 
ful and  energetic  physician-  ought  to  be  able 
after  a few  years  of  well  applied  labor  to  give 
to  his  colleagues  some  iiseful  suggestions.  It 
is  the  dissemination  of  these  thoughts  that 
make  our  society  meetings  worth  while. 

In  choosing  this  subject,  I believed  that 
some  good  might  be  done.  For  if  I have  no 
new  thoughts  to  present  to  you,  a careful  re- 
view of  the  situation  as  ordinarily  encountered 
while  attending  women  in  confinement,  ought 
to  inspire  us  and  do  us  all  good. 

In  laying  upon  women  the  awful  trials  of 
bearing  and  raising  children,  it  would  some- 
times seem  that  the  All-Wise  Creator  had 
been  unfair  to  this  sex,  and  it  is  hard  to  con- 
vince most  women  otherwise,  and  for  this 
reason  all  people  who  assist  them  in  this  work 

*Eead  before  the  Arkansas  Medical  Society,  at  tt, 
forty-first  Annual  Session,  Little  Kock,  May,  1917. 
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should  ri'idize  the  terrible  responsibility  of 
iloiiii?  it  well.  Every  practicing  obstetrician 
should  aspire  to  leave  every  woman  in  as  good 
condition  as  he  found  her  and  unless  he 
strives  to  do  so,  it  would  be  better  for  hu- 
manity in  general  for  him  to  choose  some 
other  vocation.  AVe  should  be  pleasant  and 
by  exercising  great  i)atience  strive  to  allevi- 
ate pain  and  suffering  so  fai-  as  this  can  be 
done  without  jeopardizing  the  life  of  our 
patients  (. mother  and  child). 

PKEP.VKEDNESS. 

In  entering  the  obstetrical  chamber,  I want 
to  say  something  of  our  ecpdpment.  We 
should  be  alive  to  the  much  talked  of  today 
“preparedness.”  Our  obstetrical  bag  should 
contaiiii  all  necessary  instruments  for  this 
work : rubber  gloves,  umbilical  tape,  gauze, 
needles  and  Rolder,  suturing  material  and 
pleidy  of  medicines.  I waid  to  lay  special 
stress  upon  antisei)ties  beginning  with  soap. 
Every  doctor  should  carry  his  own  soap. 
Some  of  the  antiseptic  soaps  put  up  by  the 
pharmacists,  or  one  that  I like  better  is  sim- 
j)ly  the  tr.  of  green  soap.  To  use  the  family 
soap,  especially  if  it  has  been  \ised,  might  be 
a fatal  mistake.  If  this  becomes  necessary, 
see  that  all  the  outside  surface  was  removed 
before  the  final  cleansing.  Besides  the  bag 
above  mentioned,  we  should  cany  a sterilizer, 
and  at  least  three  granite  pans,  of  different 
colors,  so  that  we  would  not  get  our  solutions 
mixed  up.  On  obtaining  boiling  water,  I 
have  my  pans  scrubbed  with  soap  and  water, 
and  then  rinsed  with  boiling  water.  I then 
have  one  pan  filled  with  boiling  water  say 
half  full.  Into  this  I drop  my  antiseptic  tab- 
lets, and  set  to  one  side  to  cool.  If  rubber 
gloves  are  to  be  used  this  water  will  be  ready 
to  receive  them.  If  in  a hurry,  cooling  can 
be  hastened  by  setting  in  cold  water.  The 
rubber  gloves  should  be  Ixiiled  about  ten 
minutes.  The  hands  should  be  thoroughly 
cleansed,  using  a good  nail  lirush.  By  the 
time  you  have  finished  this  first  washing  some 
one  has  brought  you  a towel  which  may  be 
used  at  this  time  as  you  do  not  wish  to  dis- 
appoint the  folks,  but  at  no  other  time  until 
after  the  initial  examination  has  been  finished 
is  a towel  permissible.  I have  seen  physi- 
cians many  times  wipe  their  hands  with  an 
unsterilized  towel  just  prior  to  making  the 
examination.  After  the  toilet  of  the  nails, 
the  bands  s.hould  again  be  .anointed  with 
green  soap  and  alcohol  and  again  thoroughly 


scrubbc'd.  Then  we  are  ready  for  the  anti- 
sei)1ic  solution  which  should  be  used  five  min- 
utes by  the  clock.  If  the  rubber  gloves  are 
to  be  used,  putting  them  on  can  be  facilitated 
by  use  of  the  tr.  of  green  soap  as  it  is  a fine 
lubricant  for  this  purpose  as  well  as  for  mak- 
ing vaginal  examination  instead  of  using  some 
unsterilized  vaseline  or  lard  as  I have  seen 
used  on  many  occasions.  In  making  the  ex- 
amination, an  assistant  should  wait  upon  us 
and  care  should  be  taken  not  to  allow  the  e.x- 
amining  fingers  to  touch  anything.  Should 
an  accident  occur,  we  should  have  the  cour- 
age to  go  back  and  sterilize  again.  AVith  the 
fingers  of  the  left  hand  carefully  separate 
the  labia  so  that  the  fingers  of  the  right  hand 
may  enter  with  the  least  possible  chatice  of 
infection. 

This  examination  should  determine  w'heth- 
er  the  wmman  is  actually  in  labor  or  not,  the 
presentation  as  far  as  possible,  the  size  of  the 
l)irth  canal,  condition  of  the  soft  parts,  etc. 
One  should  determine  whether  the  child  is 
living,  and  if  the  labor  is  well  advanced,  its 
condition.  If  the  labor  is  w'ell  started,  the 
kelly  pad  should  be  placed  in  position  after 
having  covered  it  with  some  clean  cloths. 
During  the  first  examination  the  w'omh  may 
he  dilated  some  by  the  examining  fingers  if 
the  condition  warrants  it,  or  if  it  has  been 
dilated,  the  perineum  should  be  dilated  to 
the  full  extent  of  the  distended  fingers.  Care 
should  be  taken  not  to  do  this  too  soon  for 
fear  of  swelling  and  edema.  AVait  until  the 
head  is  dowui  on  the  perineum.  The  charac- 
ter of  the  labor  should  guide  the  physician 
as  to  how  close  to  watch  the  perineum.  It 
is  certainly  embarrasing  to  have  a head  pop 
out  unawares,  especially  in  a primipara,  and 
have  a first  or  second  degree  laceration  result, 
as  I had  in  one  case.  All  preparations  should 
be  made  for  the  expected  reception,  such  as 
preparing  its  blanket  and  having  it  warm,  as 
well  as  all  of  its  clothes,  tape  for  the  cord, 
etc.  I use  silkatine  thread,  which  may  be 
.sterilized  in  the  bichloride  solution  or  with 
boiling  water.  If  the  presentation  is  a breech, 
the  sterilizer  should  he  brought  into  action 
and  the  forceps,  some  towels,  and  needles, 
needle  holder  and  silk  worm  gut  for  use  in 
ca.se  of  a tear.  One  tow'el  should  be  saturated 
with  sterilized  lard,  not  vaseline,  for  the  jiur- 
pose  of  wrapping  the  child  to  prevent  its  try- 
ing to  breathe  before  the  head  is  delivered. 
As  the  body  emerges  follow’  up  with  the  oiled 
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towel.  After  the  shoulders  are  delivered,  the 
body  of  the  child  should  be  raised  by  an  as- 
sistant while  the  operator  passes  two  fingers 
up  to  the  child’s  mouth  separating  them  to 
provide  a breathing  passage  for  the  child. 
After  a few  well  directed  pains,  if  the  head 
is  not  delivered,  some  traction  upon  the  neck 
and  the  mouth  of  the  child  is  permissible, 
and  if  this  does  not  suffice,  the  forceps  should 
now  be  brought  into  use.  In  the  use  of  for- 
ceps, one  should  use  the  strictest  care  not  to 
soil  them.  We  have  all  seen  doctors  hand 
them  to  patients  with  non-sterile  hands  or 
lay  them  upon  a table  or  bed.  Also  introduce 
them  without  using  any  antiseptic  care  in 
sterilizing  the  vaginal  entrance.  I do  not 
believe  any  forceps  delivery  ought  to  be  made 
without  covering  over  the  parts  of  the  mother 
to  prevent  hands  and  forceps  from  touching 
them.  Just  one  towel  with  a slit  in  the 
center  .just  large  enough  to  woi’k  through  of- 
fers almost  perfect  protection.  I recently 
heard  of  a physician  packing  the  uterine  cav- 
ity with  pieces  of  flour  sacks  and  sheets  with- 
out any  regard  whatever  to  sterilization.  Of 
course,  such  work  as  this  invites  the  most 
bitter  condemnation.  All  physicians  who  can 
not  make  an  instrumental  deliveiy  without 
breaking  their  chain  of  asepsis  should  no 
more  undertake  it  than  they  would  an  abdom- 
inal operation.  A puerperal  woman  is  largely 
a helpless  creature,  and  he  who  would  dare 
cross  her  sick  chamber  should  do  so  in  fear 
and  trembling,  realizing  the  great  responsi- 
bility and  remembering  that  she  is  a bene- 
factor to  mankind. 

HELPFUL  AGENTS. 

I would  mention  chloroform,  morphine, 
hyoscin  and  pituitrin  among  the  most  useful 
ones.  I want  to  say  that  an  eighth  of  a grain 
of  morphine  and  one  two  hundredth  of  a 
grain  of  hyoscin  given  hypodermically  after 
the  suffering  has  become  almost  unbearable 
will  give  great  relief.  Chloroform  given  cau- 
tiously and  slowly  on  a small  folded  handker- 
chief is  one  of  the  greatest  boons  to  puerperal 
women  that  I have  ever  witnessed.  It  is  my 
cu.stom  when  I have  the  time  and  assistance 
to  deliever  practically  all  primipara  under  full 
anesthesia.  Pituitrin  is  a very  useful  agent 
when  properly  used.  It  should  never  be  used 
when  the  birth  canal  is  not  only  large  enough 
but  when  it  is  clear.  It  should  not  be  used 
when  the  pains  are  good  nor  to  hasten  deliv- 


ery that  the  medical  attendant  might  secure 
sleep.  It  should  not  be  given  in  large  doses 
unless  you  know  something  of  the  idiosyn- 
crasies of  the  patient.  It  is  a very  prompt 
and  most  powerful  agent  in  some  cases  and  if 
the  canal  is  clear  and  the  presentation  certain 
it  can  be  given  cautiously  in  uterine  inertia, 
and  in  postpartum  hemorrhage. 

Once  the  delivery  has  been  completed,  two 
things  immediately  demand  the  doctor’s  at- 
tention, viz : the  care  of  the  womb  and  the 
oversight  of  the  baby.  If  possible  reduce  the 
womb  while  the  baby  is  being  removed.  If 
the  baby  demands  all  of  your  time,  have  an 
assistant  watch  the  womb  if  you  are  going  to 
be  occupied  for  some  time.  At  this  point 
some  physicians  and  nurses  lose  their  heads. 
Babies  have  been  dipped  in  almost  boiling 
water  in  an  effort  to  resuscitate  them,  and  so 
badly  burned  that  they  died  in  a few  days. 
After  the  baby  has  cried  lustily  and  has  been 
made  comfortable  in  the  already  warmed 
blanket,  the  mother  should  next  have  our  at- 
tention. If  the  womb  is  well  contracted, 
watch  it  until  the  cord  has  practically  quit 
piilsating  when  we  again  turn  it  over  to  an 
assistant  and  proceed  to  tie  the  cord.  Did 
any  of  you  ever  hear  of  a baby  dying  from 
hemorrhage  of  the  cord?  Have  you  heard  of 
such  an  incident  lately?  We  believe  that 
this  accident  can  be  prevented.  If  you  will 
pick  up  the  cord  six  inches  from  the  belly 
of  the  infant,  strip  out  the  Wharton’s  jelly 
and  tie  two  ligaments  upon  it  say  half  inch 
apart.  The  distal  one  from  the  infant  does 
not  need  much  attention,  but  the  proximal 
one  should  be  at  lea.st  eight  inches  long  and 
securely  tied  in  a surgeon’s  knot  so  that  the 
ends  of  the  suture  will  be  of  equal  length. 
The  cord  is  then  severed,  and  the  proximal 
part  is  then  folded  back  and  again  tied  with 
the  same  siiture  about  one  inch  from  the  belly 
of  the  infant.  I do  not  claim  this  method  to 
be  original  with  me,  biit  after  thirteen  years 
of  continuous  use,  I have  never  seen  a cord 
bleed  enough  to  stain  a band. 

AFTERBIRTHS. 

Some  twenty  or  thirty  minutes  should 
elapse  before  the  delivery  of  the  afterbirth. 
The  most  terrible  hemorrhage  that  I have  ever 
seen  after  labor  followed  the  delivery  of  an 
afterbirth  in  about  two  minutes  after  the 
birth  of  the  child.  It  should  undergo  a rigid 
inspection  always. 
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T;ACKKAT10NS. 

The  mother  should  be  inspected  for  lacera- 
tions. If  found  to  exist,  they  should  he  im- 
mediately repaired  provided  evcrythiuio-  is 
favorable,  and  if  not,  it  should  be  postj)oned 
for  better  lights,  assistants,  and  a better  con- 
dition of  the  ])atient.  Where  the  labor  has 
been  a trying  one  and  attended  by  shock,  it 
is  best  to  wait  for  some  five  or  six  days  until 
the  patient  has  somewhat  recovered  and 
passed  over  the  danger  of  sepsis.  A glass 
catheter  should  be  used  to  draw  off  the  urine 
should  this  become  necessary. 

AFTER-ATTENTION. 

I believe  the  doctor  should  carefully  attend 
to  the  woman’s  toilet  himself  and  see  to  it 
that  ex-erything  about  her  bed  is  clean  and 
the  vulva  covered  with  sterile  gauze  or  a 
clean  cloth  well  scorched.  These  pads  should 
be  worn  until  well,  changing  them,  of  course, 
as  often  as  needed.  She  should  be  protected 
against  afterpains  and  the  condition  of  the 
breasts  carefully  guarded.  The  baby’s  eyes 
should  not  be  forgotten.  One  per  cent  solu- 
tion of  silver  nitrate  should  be  dropped  into 
the  baby’s  eyes,  especially  if  any  suspicion 
rests  upon  the  case.  Its  temperature  should 
be  looked  after.  Sterile  water  should  be  given 
warm  quite  freely  to  flush  out  the  bowels  and 
kidneys. 

This  concludes  my  paper,  and  it  has  not 
been  given  for  the  purpose  of  advancing 
many  new  thoughts,  but  as  an  earnest  appeal 
to  all  physicians  to  make  new  resolutions  to 
do  better  work  in  the  lying-in  chamber  for 
the  sake  of  humanity.  Let  us  be  so  kind  and 
perfect  in  our  attendance  to  women  in  this 
trying  ordeal  that  they  will  always  be  our 
friends  and  that  they  will  forever  decide  that 
physicians  only  should  be  entrusted  to  the 
important  work  of  ushering  in  the  new-born. 
Also  should  our  attention  to  the  little  fellows 
be  so  perfect  that  we  would  never  be  ashamed 
to  meet  them  or  made  to  feel  badly  because 
of  a neglected  eye  or  some  other  physical  de- 
formity. 

DISCUSSION. 

Dr.  C.  S.  Pettus  (Little  Koek)  : I wonder  why  the 
chairman  called  on  me  to  open  the  discussion  on  these 
papers,  as  I have  never  been  known  as  obstetrician, 
however,  any  man  doing  general  work  as  I have  done, 
ought  to  be  an  obstetrician. 

These  two  papers  call  me  back  to  my  early  days 
in  medicine  and  the  proudest  experience  of  my  life 
is  the  two  years  that  I spent  in  practice  in  the  coun- 
try at  Smaekover,  Arkansas.  From  that  experience 
I am  in  a position  to  appreciate  these  papers. 

Ordinarily  I do  not  refer  to  my  appreciation  of 
papers  read  at  societies.  I have  never  felt  that  they 


were  entitled  to  any  ])lace  in  tlie  discussion,  but  tliese 
pajiers  are  so  commonplace  and  so  valuable  to  us  all, 
and  deal  so  delightfully  with  jiractical  points  that 
it  may  be  of  value  to  all  th<>  doctors  over  our  State, 
and  most  es[)ecially  the  backbone  of  our  profession, 
those  who  ]>ractico  in  the  country,  that  I cannot  re- 
frain from  expressing  my  appreciation  of  them. 

1 recall  my  early  experience  when  ingenuity  was 
demanded,  how  I hail  started  on  my  rounds  which 
consisted  of  a square  of  from  twelve  to  twenty  miles, 
and  on  my  circuit  I have  been  called  in  on  a case  of 
obstetrics  without  any  preparation  and  with  no  para- 
phernalia excepting  my  saddle-bags,  in  which  the  only 
weapons  to  be  used  in  my  defense  and  the  defense 
of  the  patient  were  bichloride  and  carbolic  acid.  I 
consider  any  man  unfortunate  who  has  not  had  such 
experiences,  and  these  papers  are  really  text  books 
for  the  beginner  in  country  practice. 

Dr.  Ollie  Parker  (Elaine)  : I wish  that  some 

of  the  boys  in  the  city  could  come  out  in  the  country 
and  help  us  with  some  of  those  conditions  we  have 
to  have  out  there,  where  we  can’t  do  that.  Lots  of 
times  in  the  country  practice  we  get  a little  note 
saying,  “Come  to  the  place.’’  We  don’t  have  any 
idea  what ’s  going  on  up  there.  I remember  one  time 
just  last  summer  I had  been  out  on  an  obstetrical 
case,  and  had  my  obstetrical  bag,  or  part  of  it,  in 
my  ear.  A little  note  said.  Come  up  to  place 
so-and-so,  and  be  quick,  just  ten  miles  away.  I got 
there  at  nine  o ’clock  that  night.  I found  a little 
“nigger’’  girl  about  15  years  old,  who  had  had  con- 
vulsions for  about  two  hours  when  I got  there.  The 
os  was  very  tight.  It  was  in  a “ nigger  ’ ’ cabin, 
and  the  bed  was  made  of  shucks,  and  the  pillows  of 
corn  silk.  I took  my  fingers  and  dilated  the  os,  and 
at  three  o ’clock  that  morning  I delivered  that  child 
with  the  forceps.  I threw  my  forceps  down  on  the 
bed,  or  anywhere,  because  the  girl  was  having  con- 
vulsions, and  I didn’t  have  time  to  go  back  to  town 
after  the  rest  of  my  business.  That  girl  got  well, 
without  any  other  convulsions  after  that.  And  right 
the  reverse  of  that,  1 had  a case  that  I attended  like 
I was  taught  when  I was  in  school,  with  all  these 
necessary  appliances  that  men’s  minds  can  think  of 
today.  Infection,  puerperal  septicemia  and  death  re- 
sulted. This  was  a patient  that  I really  did  try  to 
take  care  of.  While  I was  up  there  in  that  little 
‘ ■ nigger  ’ ’ cabin,  throwing  these  forceps  around  any- 
where on  the  floor  and  on  the  bed,  invariably  I 
would  take  my  hand  and  remove  corn  silk  from  the 
vulva.  I want  to  thank  Dr.  AUbright  for  his  little 
paper  on  that  point.  I appreciated  it. 

Dr.  J.  C.  Land  (Walnut  Ridge)  : All  I want  to 
say  is  to  compliment  Dr.  AUbright  on  his  paper,  one 
of  the  best  papers  I think  I have  ever  heard  pre- 
sented. Speaking  of  carrying  the  hospital  with  you, 
it  is  all  right  sometimes,  but  I have  gone  into  some 
places  not  knowing  what  it  was,  as  Dr.  Parker  said, 
until  I arrived.  When  I got  there,  I saw  how  things 
were  moving.  I would  throw  my  coat  down  in  the 
door,  my  vest  in  the  middle  of  the  floor,  and  the 
little  fellow  would  be  yelling  at  me  by  the  time  I got 
to  the  bed.  I don ’t  know  what  you  are  going  to  do 
with  a hospital  when  you  get  there  in  a case  like 
this. 

Dr.  O.  R.  Stewart:  If  you  take  a Sunday  news- 
paper and  put  it  on  the  bed,  that  makes  a very  good 
covering.  In  the  city  here  especially,  you  can  easily  get 
those.  Then  wa  take  a paper  and  fold  it  and  lay  it 
down  under  the  bed,  and  when  it  becomes  bloody, 
tear  that  paper  off  and  fold  it  up  and  lay  it  out 
of  your  way.  It  keeps  your  bed  clean.  And,  even 
if  you  were  to  get  a clean  sheet,  it  is  liable  to  be 
dirty  before  you  get  started.  If  you  take  a Sunday 
newspaper,  which  costs  a nickle,  when  you  get  to  your 
patient,  simply  raise  her  up  and  pass  it  under  her, 
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and  you  get  a clean  sheet,  it  makes  no  difference 
how  long  the  labor  lasts. 

Dr.  Thibault  (Scott)  : I want  to  ask  some  of  these 
gentlemen,  with  their  peculiar  experience  in  the  coun- 
try, what  is  the  objection  to  buying  a little  sterile 
gauze? 

Dr.  McCarroU  (in  response):  I just  want  to  lay 
stress  on  one  point  in  closing.  In  reference  to  what 
the  doctor  to  my  right  said  about  waiting  upon  the 
little  colored  girl.  He  told  us  that  he  used  two  hours 
getting  ready  to  deliver.  This  was  ample  time  to 
provide  boiling  water  in  which  plenty  of  sheets  and 
towels  or  rags  could  have  been  sterilized.  With  these 
he  could  have  covered  his  patient  and  protected  his 
instruments  until  delivery  could  have  been  made. 
This  would  have  provided  a safe  delivery  so  far  as 
antisepsis  is  concerned.  Of  course  the  patient  also 
should  have  the  usual  preparation.  It  is  just  such 
things  as  those  that  prompted  me  to  write  the  paper. 
Because  one  patient  might  escape  infection  without 
preparation  is  no  sign  that  the  next  one  would  do  the 
same  thing. 

About  the  labor  just  in  the  act  of  terminating 
that  Dr.  Land  spoke  of  will  say  that  in  all  such  in- 
stances where  it  is  evident  that  it  will  soon  be  over, 
the  physician  can  call  for  a clean  cloth  and  support 
the  perineum  while  the  head  is  emerging  without 
subjecting  the  woman  to  any  danger  from  infection. 

Nothing  should  be  done  except  under  the  strictest 
antisepsis  and  asepsis  any  more  than  any  other  major 
surgery  would  be  and  then  if  anything  goes  wrong. 
We  will  at  least  feel  better  over  the  matter  after- 
wards. 


FRACTURE  OF  THE  HUMERUS  COM- 
PLICATED WITH  MUSCULO-SPIRAL 
PARALYSIS.* 


By  Oscar  Gray,  M.  D., 

Little  Rock. 

During^  the  past  year  I have  had  two  cases 
of  fracture  of  the  humerus  where  there  was  a 
complication  by  reason  of  injiiry  to  the  mus- 
eulo-spiral  nerve.  While  authorities  on  this 
subject  report  this  complication  to  be  a very 
common  one,  I have  never  had  the  misfortune 
to  encounter  one  until  this  year.  I can  better 
describe  these  injuries  by  giving  the  case  his- 
tory of  each. 

Case  One : A boy  about  ten  years  of  age 
fell  from  a horse  one  evening  after  dark.  He 
lived  out  in  the  country  and  my  facilities  for 
examination  and  treatment  were  limited,  as 
we  had  to  work  by  a torch.  The  distal  end 
of  the  humerus  was  completely  .shattered  and 
I could  feel  crepitation  almost  as  far  as  the 
upper  part  of  the  lower  third  of  the  bone.  It 
was  necessary  to  put  this  fracture  up  with  the 
arm  extended  and  have  the  patient  come  to 
town  in  the  next  day  or  two  for  further  treat- 
ment. At  the  time  this  fracture  was  reduced 
and  placed  in  splints  I never  thought  nor 

*Read  before  the  Arkansas  Medical  Society,  at  the 
forty-first  Annual  Session,  Little  Rock,  May,  1917. 


did  it  occur  to  me  to  examine  the  hand  and 
see  if  he  could  use  the  flexors  and  extensors. 
Two  days  after  the  mother  brought  the  boy 
to  the  office  and  after  adjusting  the  splints 
I still  overlooked  to  examine  the  hand  as  to 
paralysis  of  extensors.  A week  or  ten  days 
and  she  showed  up  again  and  then  I could 
see  what  had  happened.  The  hand  remained 
limp  without  power  to  extend  any  of  the 
Angers.  The  mother  was  not  at  all  satisfled, 
neither  was  I,  and  I could  see  in  my  mind 
that  boy  going  through  life  with  a stiff  elbow 
and  a paralyzed  hand.  I consoled  her  the 
best  I could  and  told  her  later  on  I would 
try  and  relieve  the  injury  to  the  nerve  by  a 
small  operation.  It  took  hard  work  to  have 
her  agree  to  this,  however.  At  the  end  of 
six  weeks  I moved  him  to  the  hospital  and 
making  a free  incision  exposed  the  nerve  and 
broke  up  the  callous  bone  tissue  and  closed 
the  woiind.  A few  days  later  he  was  in- 
structed to  work  the  Angers  and  with  massage 
and  constant  working  of  the  Angers  at  the 
end  of  a month  extension  was  very  good  in 
all  the  Angers  except  one.  An  anesthetic  was 
given  the  boy  and  forced  flexion  of  the  elbow 
was  made.  "When  I last  saw  him  he  was  able 
to  put  his  hand  to  his  mouth  and  he  had  fair 
extension  of  all  the  Angers. 

Case  Two:  This  case  is  similar  to  the 
one  above,  only  the  fracture  was  almost  over 
the  musculo-spiral  groove.  I was  on  the  look- 
out for  this  and  discovered  the  trouble  at  the 
time  the  arm  was  set.  Operation  on  this 
was  made  some  four  or  Ave  weeks  later,  same 
as  the  flrst  case  and  resulted  in  good  use  of 
the  Angers. 

In  reporting  these  cases  I merely  desire  to 
call  attention  to  the  necessity  of  making  a 
thorough  examination  of  the  mobility  of  the 
Angers  before  the  fracture  is  reduced  and  the 
patient  anesthetized.  If  this  complication  is 
found  to  begin  with,  a satisfactory  explana- 
tion can  always  be  made  to  the  parents.  I 
also  think  it  wise  to  go  a step  further  and 
tell  the  parents  there  is  likely  to  be  a paraly- 
sis later  on  and  this  also  makes  it  easy  for 
the  surgeon  in  ease  of  complications.  These 
cases  are  a source  of  great  worry  to  the  sur- 
geon and  serve  as  a poor  advertisement  and 
afford  a flne  fleld  for  malpractice  suits.  I was 
fortunate  in  getting  both  eases  in  fair  shape. 
I do  not  think  the  nerve  in  either  ease  was 
severed  but  was  greatly  contused  and  later 
bound  down  by  the  formation  of  callous. 
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‘AVIIEN  SIIOLLI)  TONSILS  BE 
REMOVED?”* 

T.  E.  Fuller,  I\l.  1).,  K.  A.  C.  S. 

Texarkana. 

The  last  word  has  not  been  spoken  on  the 
tonsil  question.  For  that  reason  we  should 
make  frequent  reviews  of  the  subject  in  order 
to  keep  oiirselves  correctly  oriented.  This 
is  all  the  more  necessary  when  we  consider 
that  perhaps  in  no  region  of  surgery  are  there 
more  snap  diagnoses  made,  and  more  ill  ad- 
vised operations  performed. 

While  this  is  true,  I have  no  sympathy  with 
the  article  of  iMacKenzie  called,  “The  Massa- 
cre of  the  Tonsil”,  neither  have  I any  sym- 
pathy for  the  view  that  the  tonsils  should  be 
removed  as  a routine  procedure  as  sooti  as  the 
child  reaches  the  age  of  four.  However,  if 
one  must  ride  a hobby,  the  latter  is  undoubt- 
edly the  safer.  “Better  a thousand  needless 
tonsillectomies  than  one  death  from  endo- 
carditis, or  a chronic  invalid  from  rheuma- 
tism.” 

There  is  between  these  extremes  a rational 
middle  ground,  and  it  is  there  that  we  wish 
to  stand.  An  incomplete  examination  in  these 
cases  is  the  cause  of  so  many  snap  diagnoses. 
Here,  as  elsewhere,  if  important  points  are 
not  to  be  overlooked,  the  examination  should 
be  made  in  a systematic  way. 

First,  of  course,  is  the  history.  In  some 
cases  the  patient  will  state  that  he  never  had 
tonsillitis  or  sore  throat,  and  yet  further  ex- 
amination will  reveal  diseased  tonsils.  Oth- 
ers who  have  had  no  acute  attacks  complain 
of  a sense  of  fullness  or  soreness  in  the 
throat.  It  is  important  to  ascertain  whether 
there  have  been  acute  attacks  of  tonsillitis 
in  previous  years,  for  such  tonsils  are  fre- 
quently the  seat  of  latent  foci  of  infection. 

In  endocarditis  and  other  metastatic  in- 
fection Avhere  the  tonsils  are  suspected,  the 
systemic  infection  often  develops  simultane- 
ously Avith,  or  immediately  folloAving  an  acute 
tonsillitis.  Acute  colds  often  begin  in  the 
tonsils,  and  spread  to  the  throat  and  nose. 
Of  course,  STich  a history  is  very  suggestive. 

We  will  inquire  whether  there  are  recur- 
ring acute  attacks,  or  AAdiether  there  have 
been  peri-tonsillar  abscesses.  In  chronic  in- 
fection, the  patient  Avill  often  express  caseous 
masses  having  the  characteristic  odor.  An 

*Eead  before  the  Miller  County  Medical  Society, 
February,  1918. 


impiiry  as  to  the  ])revious  illness  and  the 
general  state  of  the  i)at*!ent’si  hfcalth  will 
frequently  prove  to  be  illuminating. 

FolloAving  the  history  comes  the  examina- 
tion of  the  tonsils  themselves.  In  order  to 
do  this  properly,  Ave  shoidd  have  good  illumi- 
nation, preferably  by  a retlected  light,  a 
tongue  depressor,  some  form  of  pillar  re- 
tractor, and  one  or  tAVO  bent  probes.  We 
note  the  configuration  of  the  parts,  and  the 
relation  of  the  tonsils  to  the  surrounding 
structures.  I’ressure  .should  be  made  on  all 
parts  of  the  gland  to  see  Avhether  or  not  pms 
or  epithelial  debris  can  be  expressed.  The 
crypts,  especially  the  supra  tonsillar,  should 
be  explored  with  a curved  probe.  If  the 
tonsil  is  small  or  submerged,  the  anterior 
pillar  should  ahvays  be  retracted.  No  ex- 
amination is  complete  AA-here  this  is  not  done. 
If  the  patient  has  not  done  so,  he  should  be 
made  to  gag,  during  Avhieh  time  Ave  note  hoAv 
high  the  tonsil  extends  into  the  A'ellum,  and 
hoAV  completely  it  is  coA^ered  by  plica.  The 
relation  of  the  latter  structure  to  the  tonsil- 
lar fossa  frequently  determines  AA'hether  or 
not  the  gland  should  be  removed. 

It  Avill  be  recalled  that  at  birth  the  plica 
converts  this  fossa  into  what  is  almost  a 
closed  caAuty,  and  that  as  the  throat  develops, 
the  membrane  retracts  leaving  the  tonsil  but 
slightly  covered.  No  tonsil,  AA-hich  is  largely 
iiiA'csted  by  plica,  can  drain  satisfactorily. 
Even  Avhen  the  tonsil  is  entirely  free,  the 
plica  may  form  a pocket  above  or  in  front  of 
the  gland,  AAdiich,  is  a sourae  of  constant 
irritation  and  infection.  This  is  a frequently 
overlooked  point,  and  the  importance  of  a 
thorough  examination  just  here  cannot  be 
too  strongly  emphasized. 

The  mere  fact  that  a tonsil  is  enlarged  is 
no  indication  for  its  removal.  A mild  degree 
of  hypertrophy  is  not  abnormal.  Frequently 
the  only  examination  that  is  given  a tonsil 
case  is  to  look  into  the  throat.  If  the  tonsils 
are  enlarged,  the  patient  is  told  that  they 
should  be  remoA’’ed.  If  they  do  not  project 
beyond  the  pillars  they  are  said  to  be  normal. 
If,  because  of  their  size,  the  tonsils  cause 
obstruction  to  the  breathing,  interfere  Avith 
the  Amice,  or  Avith  the  ventilation  of  the  mid- 
dle ear,  they  should  be  removed.  It  is  evi- 
dent that  enlarged  tonsils  are  often  acutely 
or  chronically  inflamed,  but  it  is  to  the  tonsil 
normal,  except  for  size,  to  Avhieh  aa’C  are  re- 
ferring. 
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A very  common  type  of  diseased  tonsils  is 
where,  in  addition  to  being  enlarged,  the 
gland  is  congested  and  edematous  and  its 
surface  is  irregular  and  ragged.  Crypt  re- 
tention is  common,  and  pressure  will  often 
express  pus. 

The  tonsil  most  frequently  overlooked,  and 
the  one  that  causes  the  greatest  number  of 
focal  infection,  is  the  small,  submerged  ton- 
sil. Drainage  is  impossible,  and  these  tonsils 
are  very  susceptible  to  acute  infection.  Here 
it  is  that  one  must  retract  the  anterior  pillar, 
and  explore  with  a probe. 

The  tonsil  stub  which  remains  after  a par- 
tial removal,  or  glands  that  have  been  cauter- 
ized frequently,  are  a very  common  source 
of  infection,  as  their  crypts  are  more  or  less 
sealed.  Occasionally  pockets  of  pus  are 
found  deep  in  the  substance  of  tonsils  which 
show  no  evidence  of  infection.  In  this  type 
if  a diagnosis  is  made,  it  must  be  by  exclud- 
ing all  other  foci  of  infection,  and  in  order 
to  do  this  the  internist  and  laboratory  worker 
must  be  called  to  our  assistance. 

Another  suspicious  type  of  tonsil,  accord- 
ing to  Shambaugh,  i.s  met  with  in  adults,  and 
is  a very  small  fibrous  tonsil,  die  describes  it 
as  follows:  “The  condition  is  found  in  in- 
dividuals who,  for  many  years,  have  been 
subject  to  many  attacks  of  acute  tonsillitis. 
I have  several  times  removed  tonsils,  which 
were  so  shrunken  as  to  represent  scarcely 
more  than  a thin  band  of  fibrous  tissue  from 
which  the  microscopic  evidence  of  parenchy- 
ma had  been  largely  eliminated.  The  patient 
is  not  aware  that  the  recurring  attacks  of 
sore  throat  are  really  acute  attacks  of  in- 
fection in  the  tonsils,  and  it  is  only  by  seeing 
the  patient  in  the  acute  attack  that  the  real 
character  of  the  trouble  can  be  diagnosed.  I 
have  seen  a number  of  cases  of  chronic 
nephritis  and  chronic  tieuritis  'in  patients 
who  had  for  years  suffered  from  this  type 
of  tonsillar  trouble.  Where  each  fresh  attack 
was  followed  in  a few  days  by  an  acute  ex- 
acerbation of  the  chronic  systemic  infection, 
and  where  the  enucleation  of  the  small,  in- 
significant looking  fibrous  tonsil  resulted  in 
a complete  cessation  of  the  acute  attacks  of 
sore  throat,  as  well  as  the  disappearance  of 
the  chronic  systemic  infection  and  a re- 
markable improvement  of  the  patient’s  gen- 
eral health.” 

Where  there  are  recurring  attacks,  or  peri- 
tonsillar abscesses,  the  tonsils  should  be  re- 
moved. All  cases  of  benign  tumors  and  eases 


of  malignancy,  where  the  growth  is  confined 
to  the  tonsils,  should  be  subject  to  a tonsil- 
lectomy. 

Certain  eases  of  cervical  adenitis  consti- 
tute a positive  indication  for  the  removal  of 
the  tonsils. 

It  is  to  be  remembered  that  a focus  in  the 
teeth  vestibule,  nose,  scalp,  naso-pharynx  or 
ears  may  cause  an  enlargemennt  of  the  cer- 
vical glands,  and  that  all  of  these  sources  are 
to  be  investigated  before  deciding.  One  of 
the  superior  deep  cervical  glands,  which  lie 
under  the  anterior  post  of  the  sterno-mastoid 
muscle  is  so  frequently  enlarged  in  tonsillar 
infection  that  it  is  called  by  Wood  “The 
Tonsillar  Gland.”  This  gland  receives  the 
lymphatics  of  the  tonsils  and  is  very  con- 
stant. This  fact  will  aid  materially  in  de- 
ciding whether  or  not  the  tonsil  is  the  source 
of  infection.  Cases  where  the  infection  comes 
from  the  tonsil  are  greatly  benefited  by  a 
tonsillectomy.  IMany  surgeons  advise  that  in 
all  eases  where  the  glands  of  the  neck  are 
removed,  the  tonsils  should  be  removed  also. 

The  tonsils  have  long  been  recognized  as 
the  most  important  portal  of  entry  in  tuber- 
culosis of  the  cervical  glands.  Wood  believes 
that  approximately  ninety  (90%)  per  cent 
of  these  cases  show  involvement  of  the  ton- 
sils. 

Willis  reported  a series  of  29  cases,  in 
which  86%  showed  the  tonsils  to  be  involved. 

IMitchell  of  Edinburgh  reported  a group 
of  100  cases  of  tuberculosis  of  the  cervical 
glands.  Of  this  number  38%  of  the  tonsils 
contained  tubercle  bacilli.  The  second  group 
comprised  100  eases  of  enlarged  tonsils;  only 
nine  of  these  contained  tubercle  bacilli. 
Sixteen  of  the  first  group  were  of  the  bovine 
type  and  four  of  the  second  group. 

We  cannot  too  strongly  urge  the  removal 
of  the  tonsils  in  all  cases  of  tubercular  ade- 
nitis. 

There  remains  the  question  of  systemic 
infection.  To  attempt  to  even  enumerate  the 
many  conditions  for  which  the  tonsils  are 
blamed  would  be  impossible,  besides  it  would 
lead  us  far  into  the  field  of  specidation. 

The  subject  of  focal  infection  has  been  so 
constantly  before  the  profession  that  no  well 
informed  physician  doubts  its  importance, 
and  high  up  in  the  list  of  organs  producing 
these  infections  stand  the  tonsils.  The  re- 
lationship between  them  and  the  following 
diseases  is  too  intimate  to  admit  of  doubt. 
First  we  place  acute  rheumatism  and  other 
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art lirit ides,  iiieludiiio;  sub-aeute  and  chroine, 
and  arthritis  deformans.  Aente  and  chronic 
nephritis  and  chronic  neuritis  are  frequently 
caused  hy  tonsillar  infection. 

Charles  11.  iMayo  believes  the  tonsil  to  he 
responsible  for  more  than  half  the  eases  of 
>>oitre.  Duodenal  and  <iastrie  ulcer,  and  ap- 
pendicitis have  iH'en  found  to  have  a definite 
relation  to  tonsillitis.  There  is  little  doubt 
as  to  the  tonsil’s  responsibility  in  cases  of 
chorea  and  endocai-ditis.  Certain  eye  dis- 
eases, especially  those  of  the  uveal  tract,  are 
due  to  diseased  tonsils.  No  doubt  other  con- 
ditions will  he  added  to  the  list  as  the  inves- 
tio^ation  proceeds,  hut  the  ones  given  above 
are  important  enough  to  command  our  most 
earnest  attention. 

There  is  no  desire  to  leave  the  impression 
that  the  tonsil  is  the  only  possible  source  of 
infection  in  the  above  diseases.  The  teeth, 
gums,  accessory  sinuses,  ears,  genito-urinary 
and  intestinal  tracts  should  he  excluded,  but 
when  that  is  done  it  will  he  found,  as  Osier 
says,  that  the  tonsils  are  mycotic  hot  beds, 
which  take  first  rank  as  a source  of  infection. 
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SHORTEN  THE  WAR. 

The  sooner  the  irresistible  might  of  this 
great  Republic  is  organized  and  luit  into  full 
action  the  sooner  the  war  will  end.  Every 
dollar  invested  in  Government  securities 
works  to  shorten  the  war,  to  save  the  lives 
of  American  soldiers  and  sailors. 

Buy  Liberty  Bonds. 


LIBERTY  AND  LABOR. 

The  hope  of  labor  lies  in  the  opportunities 
for  freedom ; military  domination,  supervis- 
ion, cheeks,  bondage,  lie  in  Prussian  rule. 

It  is  not  through  a German  regime  but 
through  democracy  that  labor  is  to  receive 


adecpiatc  recognition  and  its  realization  of  its 
rightful  ])lace  in  the  world. 


LENDING  THEIR  BEST  CUSTOMERS. 

The  ])roceeds  of  the  Liberty  Loan,  includ- 
ing the  greater  part  of  that  loaned  to  our 
Allies,  are  being  spent  for  American  prod- 
ucts— the  products  of  our  factories,  our  farms, 
our  mines,  and  other  indu.stries.  In  lending 
to  the  United  States  the  jieople  of  the  United 
States  are  lending  to  their  best  and  lax'gest 
customer  and  obtaining  the  safest  investment 
in  the  world. 

Buy  Liberty  Bonds. 


THE  MONEY  COMES  BACK. 

The  cycle  of  money  invested  in  Liberty 
Bonds  is  short  and  complete.  The  people  lend 
the  money  to  the  Government,  the  Govern- 
ment lends  some  to  our  Allies,  and  our  Gov- 
ernment and  our  Allies  straightway  spend  the 
money,  or  the  greater  portion  of  it,  among 
the  people  of  the  United  States.  In  some  in- 
stances the  money  paid  in  by  wage  earners 
on  one  installment  of  Liberty  Bonds  is  paid 
by  the  Government  to  their  employers,  and 
by  their  emjiloyers  paid  back  to  them  in  the 
way  of  wages  before  the  next  Bond  install- 
ment is  due. 

Buy  Liberty  Bonds. 
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Editorials. 


THE  ANXUAL  MEETING. 

Jonesboro  is  the  place,  and  May  7,  8 and  9 
the  dates  for  the  eomino;  Annual  Convention 
of  the  Arkansas  Medical  Society.  Among  the 
distinguished  visitors  will  be  Rupert  Blue, 
Surgeon  General  United  States  Public  Health 
Service,  Washington,  D.  C.,  who  has  accepted 
an  invitation  to  address  a public  meeting  dur- 
ing the  meeting. 

There  is  no  need  to  plead  war  conditions  as 
an  excuse  for  not  attending.  Indeed  war  con- 
ditions afford  an  additional  reason  why  you 
should  not  fail  to  attend.  The  profession  has 
already  suffered  heavy  drafts  of  its  members 
both  in  the  regular  service  and  the  Reserve 
Corps  and  it  will  suffer  more,  therefore  for 
those  who  are  left  behind  there  will  be  more 
work  to  do  and  they  must  be  up  to  the  minute 
in  modern  scientific  development.  This  being 
the  case  one  should  neglect  no  opportunity  of 
getting  posted  and  certainly  no  better  oppor- 
tunity is  afforded  than  a large  gathering  such 
as  this. 

For  example : 

Could  you,  at  home,  get  the  benefits  of  the 
knowledge  and  experience  in  modern  sanita- 
tion and  disease  prevention,  such  knowledge 
of  what  the  Government  experts  are  doing,  as 
you  are  likely  to  obtain  from  the  address  of 
Dr.  Blue? 

But  that  is  only  one  example.  There  will 
be  other  distinguished  members  of  the  profes- 
sion there,  both  home  and  imported  talent, 
who  will  speak.  It  is  from  such  addresses, 
the  exchange  of  experience  and  ideas,  and  re- 
newal of  old  acquaintanceships  that  the  meet- 
ings derive  their  value.  The  medical  profes- 
sion is  one  in  which  there  is  absolutely  no 
end  to  the  course  of  study.  The  graduated 
student,  the  fledgling  physician,  has  not  com- 
pleted his  studies — he  has  just  begun.  If  he 
thinks  his  studies  are  ended  when  he  leaves 
college  he  should  adopt  some  other  profession 
— he  will  never  shine  in  medical  annals. 
Should  a physician  attain  the  reputed  age  of 
the  late  Dr.  Parr,  of  blessed  memory,  or  even 
of  Methuselah  himself,  he  could  still  be  learn- 
ing something  till  the  last  years  of  his  life. 
Since  medicine  is  not  an  exact  science  and 
methods  of  treatment  and  remedies  employed 
change  from  generation  to  generation,  the 
practitioner  must  keep  up  with  the  profession 
or  be  relegated  to  the  old  fogy  class. 
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Therefore  let  no  press  of  business,  no  pri- 
vate affairs,  no  “war  eonditions”  keep  yon 
at  home  when  you  should  do  everything  to 
help  make  the  meeting  a success.  There  is 
another  angle  to  this  also.  The  business  men 
of  -Jonesboro  and  the  citizens  generally,  offer 
the  convention  the  hospitality  of  the  city.  It 
would  not  be  courteous  to  let  the  attendance 
dwindle.  You  need  the  convention  and  the 
convention  needs  you.  Adopt  this  as  your 
slogan  and  BE  TIIERE. 


A GOOD  DOCTOR  AND  THE  GOOD 
CITIZEN. 

Every  doctor  is  not  a good  citizen  in  the 
true  sense  of  the  word  . That  a man  keep  the 
commandments,  that  he  live  a decent,  orderly 
life,  that  he  keep  out  of  jail,  are  not  all  the 
eomj)onent  parts  that  go  to  make  up  a truly 
good  citizen.  A man  may  do  all  these  things 
and,  except  for  his  exainjile  in  leading  a decent 
life,  he  may  be  worth  nothing  to  the  com- 
munity. 

The  really  useful  citizen  feels  interested  in 
all  those  things  which  affect  his  community. 
He  need  take  no  active  part  in  politics,  fur- 
ther than  to  vote.  He  need  not  “shy  his  hat 
into  the  ring”  seeking  office,  but  he  should 
actively  take  part  in  all  civic  matters  favor- 
ably affecting  his  community  and  as  active  a 
part  in  opposition  to  all  things  unfavorably 
affecting  his  conmiunity.  A doctor  is  a man 
and  a citizen.  Being  a man  and  a citizen  he 
should  not  hold  himself  aloof  merely  because 
he  is  a doctor — as  unfortunately  many  do. 

These  remarks  are  prompted  by  the  pleas- 
ure in  noting  that  when  an  influential  delega- 
tion of  citizens  went  to  Ebert’s  Field  from 
England  in  an  effort  to  secure  for  that  town 
the  location  of  a lauding  place,  in  which  they 
were  successful,  five  physicians  of  England 
headed  the  list  as  published  in  a leading  State 
paper. 


SOME  OF  WAR’S  BLESSINGS. 

Pliny  said  there  was  not  a book  in  the  world 
so  bad  but  that  some  good  could  be  learned 
from  it.  “Sweet  are  the  uses  of  adversity,” 
said  an  ancient  sage.  It  is  so  in  everything. 
Nothing  is  wholly  bad  without  a benefit,  al- 
though perhaps  hidden  from  mortal  view  at 
the  time.  As  the  hymnist  has  it  “The  bud 
may  have  a bitter  taste  but  sweet  will  be  the 
flow'er. ” Pope’s  philosophy  was  that  “All 
that  is,  is  right”  and  Rousseau’s  maxim,  ridi- 
culed so  unmercifully  by  Voltaire  in  “Can- 


Health  Service  officers  working  in  recent 
dide”  was  that  “This  is  the  best  of  all  possi- 
ble worlds.” 

Therefore,  while  we  may  think  the  awful 
war  an  nnmixed  evil  we  will  find  good  in  it, 
do  we  but  look  below  the  surface.  The  very 
evident  good,  easily  foreseen,  after  Germany 
is  defeated,  will  be  the  triumph  of  democracy 
and  the  downfall  of  autocracy.  But  some  of 
the  good  is  here  now.  We  don’t  have  to  wait 
for  the  end  of  the  war  to  experience  it.  It  is 
manifested  already  in  the  sacrifices  i)eople 
are  called  on  to  make.  Our  wheatless  and 
meatless  and  porkless  days  and  wheatless  and 
meatless  meals  besides  tend  to  cure  us  as  a 
people  of  overeating,  of  eating  too  much  meat. 

We  are  learning  economy  slowly  perhaps, 
but  we  are  learning.  We  are  learning  more 
about  sanitation,  especially  in  the  cantonment 
cities,  and  what  is  still  better  than  mere  learn- 
ing, sanitary  regulations  are  being  enforced 
as  never  before. 

Every  medal  has  its  reverse  and  obverse 
side.  There  are  two  sides  of  war  also.  Look 
for  the  side  which  is  not  exposed  to  us  daily 
in  the  news  of  battle,  slaughter  and  U-boat 
tragedies. 


THE  SANITARY  DANCERS  FROM  DO- 
MESTIC PETS. 

A report  on  an  epidemic  of  virulent  small- 
pox in  one  of  the  southwestern  States,  sub- 
mitted to  the  Surgeon  General  of  the  Public 
Health  Service  by  one  of  the  officers  of  that 
corps,  sets  forth  with  renewed  emphasis  the 
role  that  domestic  pets  may  play  in  the  trans- 
mission of  disease,  especially  among  children. 
The  instance  cited  was  that  of  a fatal  case  of 
smallpox  in  an  infant  in  arms.  The  nearest 
ease  of  the  disease  was  in  a house  a block  or 
so  distant,  and  although  the  two  families  had 
no  social  relations,  this  apparently  did  not  de- 
ter a dog  belonging  to  the  infected  family 
from  dividing  his  attention  impartially  be- 
tween the  two  homes,  eating  at  one  place  and 
sleeping  at  the  other. 

In  no  other  way  could  the  source  of  the  in- 
fection of  the  baby  be  explained,  than  that  the 
dog  fondled  by  the  children  of  the  smallpox 
family  carried  the  virus  of  the  disease  to  the 
neighbor’s  baby.  Similar  instances  have  been 
noted  before  in  connection  with  smallpox 
transmission,  and  cats  and  dogs  both  have 
been  incriminated  as  carriers  of  plague  in- 
fected fleas,  cases  of  bubonic  plague  so  con- 
tracted having  been  observed  by  Public 
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plague  epidemics.  The  same  household  pets 
also  have  been  charged  in  certain  instances 
with  the  responsibility  of  carrying  infection 
of  diphtheria,  scarlet  fever  and  other  com- 
municable diseases  of  children,  as  well  as  vari- 
ous intestinal  parasites. 

A disease  that  annually  causes  more  than 
100  deaths  in  this  country  is  rabies,  and  the 
role  of  domestic  animals  in  spreading  this  dis- 
ease is  definitely  proven,  speculation  or  cir- 
cumstantial eviclence  being  discarded. 

Altogether,  therefore,  it  is  perfectly  evident 
that  the  citizen  who  keeps  domestic  pets  main- 
tains at  the  same  time  a very  potential  source 
of  danger;  a sanitary  menace  to  his  own  house- 
hold and  to  that  of  his  neighbor.  While  this 
aspect  of  the  subject  applies  year  in  and  year 
out,  it  may  well  behoove  the  city  dweller  in 
these  times  of  urgent  demand  for  food  con- 
servation to  seriously  take  council  with  him- 
self as  to  whether  he  is  justified  in  continuing 
to  keep  his  dog  or  his  cat,  both  of  which  are 
casual  sources  of  mental  annoyance  to  neigh- 
bors, as  well  as  agents  for  graver  potentiali- 
ties. 


Editorial  Clippings. 


THE  FAMILY  DOCTOR. 

ThVre  'has  been  considerable  speculation 
in  recent  years  as  to  the  probable  future  of 
the  family  doctor.  This  thought  is  no  doubt 
emphasized  because  so  many  medical  men 
are  limiting  themselves  to  some  specialty  in 
their  practice,  and  to  the  tremendbus  increase 
in  our  knowledge  in  every  department  of 
medicine.  In  a manner  it  reminds  one  of  the 
prediction  that  the  horse  would  become  ex- 
tinct through  the  development  of  the  auto- 
mobile ; and  though  ultimately  this  predic- 
tion may  become  true,  it  is  slow  of  realiza- 
tion. Horses  are  nearly  as  numerous  today 
as  before  the  advent  of  the  automobile  and 
of  greater  value.  While  the  family  doctor 
may  seem  somewhat  old-fashioned,  he  will 
not  be  relegated  to  oblivion  in  our  genera- 
tion or  time.  The  human  mind  is  slow  to 
discard  an  institution  that  has  been  fraught 
with  so  much  benefit  for  so  many  genera- 
tions. Through  these  years  the  family  doc- 
tor has  endeared  himself  to  the  hearts  of  the 
people.  All  manner  of  eulogy  has  been  be- 
stowed upon  him.  He  has  been  friend,  coun- 
sellor and  help  in  times  of  stress  and  trouble; 
always  considerate  of  others  even  to  the  neg- 


lect of  his  own  health  and  fortune.  Always 
giving  and  carrying  in  his  great  heart  the 
sorrows,  disappointments  and  joys  of  his  lit- 
tle community.  In  return  he  has  been  thrice 
blest  in  the  respect,  love  and  esteem  of  all 
his  patients. 

To  the  good  old  family  doctor,  of  sterling 
character,  who  is  an  honor  to  the  community 
and  to  whom  patients  look  with  confidence 
and  hope  we  extend  the  right  hand  of  fel- 
lowship. 

Long  may  you  live  and  prosper. — Charlotte 
Medical  Journal. 


A CALL  FOR  FIVE  THOUSAND  MORE 
MEDICAL  OFFICERS.* 

If  there  is  any  one  lesson  that  this  war  has 
taught  the  world  it  is  that  of  preparedness. 
If  it  were  not  that  it  stands  for  a principle 
which  is  axiomatic,  the  reiteration  of  the  word 
“preparedness”  would  become  monotonous. 
As  it  is,  the  tremendous  importance  of  the 
principle  undoubtedly  has  prompted  the  ap- 
peal of  the  Surgeon-General,  which  appears  on 
another  page,  for  five  thousand  more  volun- 
teers for  the  Medical  Reserve  Corps.  At  pres- 
ent there  are  approximately  18,300  members 
in  the  Corps  and  in  addition,  about  1,500  have 
been  offered  commissions  who  have  not  yet 
accepted.  Thus  there  is  a sufficient  number 
for  present  needs  and  for  the  immediate  fu- 
ture. But  it  is  the  ultimate  future — it  is  what 
may  develop  in  four,  in  eight,  in  twelve,  in 
eighteen  months  for  which  preparations  must 
be  made.  It  will  be  noticed  that  the  Surgeon- 
General  calls  for  five  thousand  more  volun- 
teers for  the  Medical  Reserve  Corps  now. 
The  call  is  made  on  the  organized  profession. 
It  is  up  to  us,  to  the  medical  profession  of  the 
United  States,  to  respond  to  this  call — the 
call  of  our  government,  of  our  country.  The 
Association  is  preparing,  and  has  about  ready 
for  publication,  a survey  of  the  response  the 
medical  profession  has  already  made.  This 
survey  will  show  in  what  States,  in  what 
counties  and  in  what  communities  the  profes- 
sion has  shown  its  patriotism  and  its  self-sac- 
rificing spirit  in  responding,  and  in  which 
communities  it  has  lagged  behind.  The  or- 
ganized PROFESSION  WILL  RESPOND  TO  THE  CALL 
OP  THE  Surgeon-General!  So  far  as  possi- 
ble the  response  must  be  made  with  the  con- 
sideration of  the  actual  needs  of  the  public — 

*On  request  au  application  blank  for  the  Medical 
Reserve  Corps  will  be  sent  by  the  Journal  of  the  Ar- 
kansas Medical  Society,  Little  Rock. 
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Tiot  as  expressed  by  the  individual  physician 
himself,  hut  hy  the  pixifession  as  a whole  in 
his  eoininunity,  county  and  State.  Pi’epara- 
tions  are  already  in  the  niakiii"  for  conduct- 
ing the  “drive”  for  this  new  increment  of 
five  thousand  physicians.  Let  every  reader 
ask  himself  the  (piestion : Is  it  my  duty  to 
volunteer?  And  then  let  him  answer  it  hon- 
estly!— Jour.  A.  M.  A. 


Abstracts. 


THE  BRITISH  ZONE  OF  THE 
ADVANCE. 

George  de  Tarnowsky,  Chicago,  at  the 
front  in  France  (Journal  A.  jM.  A.,  iMarch  16, 
1918),  describes  conditions  as  observed  by 
him  in  the  British  zone  of  advance  on  the 
western  front.  The  British  have  maintained 
a comparatively  short  front,  difficult  to  hold 
and  correspondingly  more  difficidt  to  advance 
in.  The  continuous  fighting  has  increased 
the  distance  betw'een  the  firing  lines  and  the 
regimental  aid  posts,  and  lengthened  the 
elapsed  time  between  the  wmund  reception 
and  treatment.  The  evacuation  hospitals  or 
casualty  clearing  stations  are  under  more  or 
less  continuous  bombardment,  and  have  fre- 
quently had  to  be  moved  from  place  to  place. 
Primary  closure  of  wounds,  wbich  is  almost 
an  axiom  in  the  French  army,  is  still  in  the 
experimental  stage  on  the  Briti.sh  front.  Tar- 
nowsky describes  the  topography  of  the  land 
with  its  ruined  villages  and  towns,  and  the 
almost  universal  shell  holes,  filled  with  mud 
and  water,  which  render  “duck  board”  walks 
necessary  to  transport  the  patients  across  the 
desolated  tracts.  lie  says  one  cannot  help 
feeling  admiration  for  the  biilldog  tenacity, 
courage  and  spirit  of  self-sacrifice  which  have 
enabled  the  British  to  hold  on  to  the  diffi- 
cult situation  for  four  years  and  to  advance 
their  lines  in  the  face  of  such  gigantic  topo- 
graphic and  climatic  difficulties.  The  regi- 
mental aid  posts  are  fii*st  described.  They 
are  situated  about  a thousand  yards  back  of 
the  trenches.  The  relay  posts  are  about  a 
thousand  yards  apart.  Two  or  more  relay 
posts  are  maintained  between  the  regimental 
aid  station  and  the  advanced  dressing  sta- 
tion. The  advanced  dressing  station  repre- 
sents a divisional  field  ambulance  occupying 
a semi-permanent  post,  5,000  yards  behind 
the  firing  line,  and  from  it  a narrow  gage 
railway  could  bring  the  wounded  to  the  corps 


main  dressing  station.  The  advanced  dress- 
ing station  described  is  in  the  ruins  of  a 
chateau,  which  had  been  i)rotectod  by  corru- 
gated iron  i-oofing,  and  four  layers  of  sand 
bags.  In  it,  however,  emergency  operations 
could  be  performed  only  during  periods  of 
comparative  calm.  Situated  1,000  yards  be- 
hind the  advanced  dressing  station  was  a col- 
lection j)Ost  for  the  slightly  wounded  and 
sick.  The  main  corps  dressing  station,  about 
8,000  yards  from  the  extreme  front,  repre- 
sented the  first  semi-permanent  field  ambu- 
lance where  emergency  operations  could  be 
performed  amid  proper  surroundings,  though 
as  yet  no  advanced  surgery  was  performed, 
but  de  Tarnowsky  received  the  impression 
that  it  was  being  considered.  The  British 
corps  rest  stations  correspond  to  our  hospi- 
tals for  the  slightly  wounded.  Trench  foot 
prophylaxis  stations  receive  the  greatest 
single  percentage  of  casualties.  The  present 
system  of  prophylaxis  and  active  treatment 
has  given  the  most  satisfaction,  though  the 
ideal  has  not  yet  been  reached.  The  regula- 
tions for  the  prevention  of  trench  foot  are 
elaborate,  and  are  detailed  in  full,  but  they 
cannot  always  be  carried  out  by  the  soldiers. 
De  Tarnowsky  describes  the  delousing  sta- 
tions where  the  men’s  clothes  are  cleaned 
and  the  vermin  destroyed.  It  is  well  nigh 
impossible  to  live  in  the  zone  of  the  advance 
without  becoming  lousy,  and  this  is  not  sur- 
prising under  the  conditions.  The  British 
casualty  clearing  stations  are  placed  consid- 
erably more  to  the  rear  than  are  those  of 
the  French,  owing  to  the  exposure  to  bom- 
bardment and  the  constant  harrassing  war- 
fare being  carried  out  on  the  British  front. 
Many  of  them  also  are  still  housed  in  tents, 
and  the  life  of  a tent,  thus  used,  is  about' 
four  months  according  to  British  experience. 
The  article  is  interesting  and  instructive,  and 
gives  a rather  adequate  idea  of  the  difficul- 
ties and  hardships  encountered. 


Personals  and  News  Items. 


Dr.  S.  G.  Hamm  has  moved  from  Point 
Peter  to  Eula. 

Dr.  Thos.  C.  Guthrie  has  moved  from  Jes- 
sup to  Carlisle. 

Dr.  E.  M.  Gray  has  moved  from  Evening 
shade  to  Lavaca. 

Dr.  M.  C.  Richardson  of  Datto  visited  in 
Little  Rock  and  Stuttgart  this  month. 
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Dr.  and  ]\Irs.  H.  H.  Rightor  of  Helena  vis- 
ited in  Little  Rock  this  month. 

Dr.  W.  T.  Lowe  of  Pine  Bluff  is  with  the 
American  Red  Cross  “Somewhere  in  Prance.” 

Dr.  J.  L.  Lynn  of  Hazen  is  attending  the 
medical  and  surgical  clinics  in  New  Orleans. 

Dr.  Chas.  W.  Head  of  Windsor,  Mo.,  visited 
his  son  at  Camp  Pike  this  month. 

Dr.  C.  S.  Pettus,  superintendent  of  the  Pii- 
la.ski  County  Hospital,  has  returned  from  vis- 
iting his  father  at  Florence,  Ala.,  and  his  old 
home  at  Morton,  ]\Iiss. 

Our  advertising  pages  are  your  property 
as  a member  of  the  Arkansas  Medical  Society. 
Advertisers  will  pay  for  space  in  proportion 
as  you  buy  from  them,  and  thus  make  the 
space  valuable  to  them. 

Physicians  visiting  in  Little  Rock  during 
the  past  month  include;  Wm.  Breathvdt,  Pine 
Bluff;  C.  E.  Dungan,  Augusta;  T.  B.  Brad- 
ford, Cotton  Plant;  Geo.  S.  Brown,  Conway; 
O.  E.  Jones,  Newport;  Don  Smith,  Hope; 
Ij.  R.  Ellis,  and  C.  T.  Drennen,  Hot  Sprnigs. 

At  a recent  meeting  of  the  Jackson  County 
IMedical  Society  the  following  officers  were 
elected:  President,  0.  E.  Jones;  vice  presi- 
dent, Ira  Erwin ; secretary-treasurer,  E.  L. 
Watson;  censor,  G.  A.  Causey;  delegate  to  the 
State  Society,  Ira  Erwin. 


PHYSICIANS’  ROLL  OP  HONOR  FOR 
ARKANSAS. 

In  addition  to  the  names  of  Arkansas  physi- 
cians recommended  for  commissions  in  the 
IMedical  Reserve  Corps,  published  in  the  last 
.seven  issues,  the  Surgeon  General  reports: 
.Tulius  Sheppard  Moore,  Arkadelphia,  Captain. 

Oscar  Barksdale,  Bassett,  First  Lieutenant. 

Frank  L.  MeCahey,  Camp  Pike,  First  Lieutenant. 
Sterling  Price  Bond,  Little  Rock,  First  Lieutenant. 
.Tolm  Lewis  Smiley,  Siloam  Springs,  First  Lieut. 
Ernest  Darnall,  Widener,  First  Lieutenant. 


COMMITTEE  NAMED  TO  GOVERN 

“HOIME  PHYSICIAN”  VOLUNTEERS. 

The  Council  of  National  Defense  has  au- 
thorized the  following  statement : 

Dr.  Franklin  Martin,  chairman  of  the  gen- 
eral medical  board  of  the  Council  of  National 
Defense,  has  appointed  the  following  com- 
mittee of  the  general  medical  board  which 


will  constitute  a central  governing  board  to 
handle  the  general  administration  of  the  Vol- 
unteer Medical  Seiwice  Corps;  Dr.  Edward 
P.  Davis,  Philadelphia,  president;  Dr.  Henry 
H.  Sherk,  Pasadena,  vice  president;  Dr.  John 
D.  IMcLean,  Philadelphia,  acting  secretary; 
Dr.  Edward  H.  Bradford,  Boston ; Dr.  Tru- 
man W.  Brophy,  Chicago;  Dr.  Duncan  Eve, 
Nashville ; and  Dr.  William  Duffield  Robin- 
son, Philadelphia.  Dr.  IMartin  and  Dr.  F.  F. 
Simpson,  vice  chairman  of  the  general  med- 
ical board,  are  members  ex-officio  of  the  new 
central  governing  board. 

TO  ENLIST  ALL  CIVILIAN  PHYSICLVNS. 

The  Volunteer  IMedical  Service  Corps  aims 
to  enlist  in  the  general  war-winning  program 
all  reputable  civilian  physicians  who  are  in- 
eligible to  the  Medical  Officers’  Reserve 
Corps  and  who  can  not  serve  in  camp,  field 
or  base  hospital  because  they  are  over  55, 
have  slight  physical  infirmity,  or  are  needed 
for  public  or  institutional  service. 

It  will  be  an  organization  of  doctors  at 
home  “to  do  something  when  there  is  some- 
thing to  do”  in  response  to  calls  from  the 
Surgeon  Generals  of  the  Army,  Navy,  or 
Public  Health  Service,  General  Medical 
Board,  Council  of  National  Defense,  or  other 
duly  authorized  departments  or  associations. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  for  membership  may  be  sent 
to  the  Council  of  National  Defense,  Eigh- 
teenth and  I)  Streets,  Washington,  D.  C. — 
Official  Bulletin. 

Correspondence. 


TREASURY  DEPARTMENT. 


OFFICE  OF  HYGIENIC  LABORATORY, 

United  States  Public  Health  Service, 

Washington,  April  5,  1918. 
The  Editor,  Journal  of  the  Arkansas  Medical 

Society,  Boyle  Bldg.,  Little  Bock,  Ark. 

Dear  Sir;  In  view  of  the  reports  in  cur- 
rent medical  literature  of  untoward  results 
from  the  use  of  arsphenamine  and  neoarsphen- 
amine,  I have  to  request  that  you  give  pub- 
licity to  the  statement  that  it  is  requested  that 
samples  of  any  lots  of  these  arsenicals  which 
have  shown  undue  toxicity  be  forwarded  to 
the  Hygienic  Laboratory  for  examination. 

In  sending  these  samples  it  should  be  ascer- 
tained that  the  lot  number  is  the  same  as  that 
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of  the  aiiipoiiles  used  on  the  ])atients.  The 
samples  sent  should,  if  ])Ossihle,  he  accom- 
panied hy  a brief  note  statin"  the  approxi- 
mate body  weijrht  and  a"e  of  the  patient,  the 
dose  and  dilution  of  the  dru"  "iven,  the  symp- 
toms and  result;  that  is,  whether  fatal  or  not. 

Kt'spectfully, 

S.  W.  McCoy,  Director. 


Program. 


FORTY-SECOND  ANNUAL  SESSION 
OF  THE 

ARKANSAS  MEDICAL  SOCIETY 

JONESBORO,  MAY  7,8,9,  1918 


Headquarters,  Y.  M.  C.  A.  Building 


OFFICERS. 

President — Wni,  Breatliwit,  Pine  Bluff. 

First  Vice  President — H.  A.  Stroud,  Jonesboro. 

Second  Vice  President — E.  F.  Ellis,  Fayetteville. 

Third  Vice  President — W.  W.  York,  Ashdown. 

Secretary C.  P.  Meriwether,  Little  Rock. 

Treasurer — W.  R.  Bathurst,  Little  Rock. 

Councilors  and  Councilor  Districts. 

First  Councilor  District — Clay,  Crittenden,  Craig- 
head, Greene,  Lawrence,  Mississippi,  Poinsett  and 
Randolph  Counties.  Councilor,  J.  H.  Stidham,  Hoxie. 
Term  of  office  expires  1919. 

Second  Councilor  District — Cleburne,  Fulton,  Inde- 
pendence, Izard,  Jackson,  Sharp  and  White  Counties. 
Councilor,  J.  C.  Cleveland,  Bald  Knob.  Term  of  office 
expires  1918. 

Third  Councilor  District — Arkansas,  Cross,  Lee 
Lonoke,  Monroe,  Phillips,  Prairie,  St.  Francis  and 
Woodruff  Counties.  Councilor,  H.  H.  Rightor,  Hel- 
ena. Term  of  office  expires  1919. 

Fourth  Councilor  District — Ashley,  Bradley,  Chicot, 
.lefferson  and  Lincoln  Counties.  Councilor,  J.  M. 
Lemons,  Pine  Bluff.  Term  of  office  expires  1918. 

Fifth  Councilor  District — Calhoun,  Columbia,  Dal- 
las, Lafayette,  Ouachita  and  Union  Counties.  Coun- 
cilor, Foster  Jarrell,  Huttig.  Term  of  office  expires 
1919. 

Sixth  Councilor  District — Hempstead,  Howard,  Lit- 
tle River,  Miller,  Nevada,  Pike,  Polk  and  Sevier 
Counties.  Councilor,  J.  H.  Weaver,  Hope.  Term  of 
office  expires  1918. 

Seventh  Councilor  District — Clark,  Garland,  Hot 
Spring,  Montgomery,  Saline,  Scott  and  Grant  Coun- 
ties. Councilor,  J.  E.  Jones,  Sheridan.  Term  of 
office  expires  1919. 

Eighth  Councilor  District — Conway,  Johnson,  Faulk- 
ner, Perry,  Pulaski,  Yell  and  Pope  Counties.  Coun- 
cilor, Earle  H.  Hunt,  Clarksville.  Term  of  office  ex- 
pires 1918. 

Ninth  Councilor  District — Baxter,  Boone,  Carroll, 
Marion,  Newton,  Searcy,  Stone  and  Van  Buren  Coun- 


ties. Councilor,  Leonidas  Kirby,  Harrison.  Term  of 
office  exjiires  1919. 

Tentli  Councilor  District — Benton,  Crawford,  Frank- 
lin, Logan,  Sebastian,  Madison  and  Washington  Coun- 
ties. Councilor,  .1.  1’.  Clegg,  chairman,  Siloam 

S{)rings.  Term  of  office  expires  1918. 

Delegates  to  American  Medical  Association. 

W.  T.  Wootton,  Hot  Sjiring;  C.  P.  Meriwether, 
Little  Rock. 

COMMITTEES. 

Scientific  Program. 

H.  A.  Stroud,  .Jonesboro,  chairman. 

Thad  Cothern,  .Jonesboro. 

C.  M.  Tmtterloh,  .Jonesboro. 

C.  P.  Meriwether,  Little  Rock  (ex-officio). 

Medical  Legislation. 

R.  C.  Dorr,  Batesville,  chairman. 

W.  A.  Snodgrass,  Little  Rock. 

E.  H.  Hunt,  Clarksville. 

Board  of  Visitors  to  the  Medical  Department  of  the 
University  of  Arkansas. 

E.  E.  Barlow,  Dermott,  chairman. 

B.  D.  Luck,  Pine  Bluff. 

M.  L.  Norwmod,  Jjockesburg. 

Necrology. 

R.  H.  T.  Mann,  Texarkana,  chairman. 

A.  C.  Jordan,  Pine  Bluff. 

J.  L.  Butler,  Sheridan. 

Health  and  Public  Instruction. 

C.  W.  Garrison,  Jjittle  Rock,  chairman. 

L.  R.  Ellis,  Hot  Springs. 

.1.  S.  Rinehart,  Camden. 

Sanitation  and  Public  Hygiene. 

E.  P.  McGehee,  J^ake  Village,  chairman. 

,J.  C.  Wallis,  Arkadelphia. 

J.  M.  Lemons,  Pine  Bluff. 

Cancer  Research. 

Robt.  Caldwell,  Little  Rock,  chairman. 

T.  F.  Kittrell,  Texarkana. 

M.  D.  Ogden,  Little  Rock 

First  Aid. 

.1.  A.  Foltz,  Fort  Smith,  chairman. 

H.  H.  Henry,  Eagle  Mills. 

A.  Isom,  Dumas. 

Infant  Welfare 

H.  H.  Niehuss,  El  Dorado,  chairman. 

F.  C.  Mahoney,  El  Dorado. 

Morgan  Smith,  Little  Rock. 

O.  E.  Jones,  Newport. 

W.  T.  Lowe,  Pine  Bluff. 

History  of  the  Arkansas  Medical  Society. 

L.  P.  Gibson,  Little  Rock,  chairman. 

C.  P.  Meriwether,  Little  Rook. 

Wm.  R.  Bathurst,  Little  Rock. 

Medical  Expert  Testimony. 

L.  P.  Gibson,  Little  Rock,  chairman. 

M.  D.  Ogden,  Little  Rock. 

St.  Cloud  Cooper,  Fort  Smith. 

C.  H.  Cargile,  Bentonville. 

G.  S.  Brown,  Conway. 
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Prevention  of  Typhoid  Fever  and  Malaria. 

M.  L.  Norwood,  Loekesbiirg,  chairman. 

Don  Smith,  Hope. 

H.  Thibault,  Scott. 

O.  L.  Williamson,  Marianna. 

Workmen’s  Compensation  and  Social  Insurance. 

Wm.  Breathwit,  Pine  Bluff,  chairman. 

W.  T.  Wootton,  Hot  Springs. 

H.  H.  Eightor,  Helena. 

W.  F.  Smith,  Little  Bock. 

L.  Kirby,  Harrison. 

ANNOUNCEMENTS. 

The  House  of  Delegates,  and  the  Scientific  Sessions, 
the  Eegistration  Booth,  and  the  Commercial  Exhibits 
will  be  found  in  the  lobby  of  the  Y.  M.  C.  A.  build- 
ing. 

ENTERTAINMENTS. 

TUESDAY,  8:00  P.  M. 

City  Auditorium. 

« 

Informal  Reception — Dr.  J.  L.  Burns,  Chairman. 

Music. 

Patriotic  Songs. 

Recitations. 

Dancing. 

NOTICE. 

All  papers  read  at  this  meeting  are  the  property 
of  the  Arkansas  Medical  Society,  and,  as  soon  as  read, 
should  l>e  handed  to  the  secretary. 

PROPOSED  AMENDMENTS  TO  BE  VOTED  ON 

AT  THIS  MEETING 

That  Section  2,  Chapter  4,  be  amended  as  follows; 
After  the  word  “thereof”  in  the  fifth  line  to  read 
as  follows:  “provided  that  its  annual  report  and  as- 
sessments are  in  the  hands  of  the  secretary  30  days 
prior  to  the  annual  meeting.  Each  component  society, 
however,  regardless  of  its  number  of  members,  which 
has  complied  with  this  section,  is  entitled  to  one  del- 
egate. ’ ’ 

Section  3,  Chapter  7,  be  amended  as  follows:  Omit 
the  last  ten  words  of  the  section. 

Section  8,  Chapter  9,  be  amended  as  follows : Aft- 
er the  words  “into  whose  jurisdiction  he  moves” 
add  “and  this  request  must  be  made  within  twelve 
months.  ’ ’ 

Section  5,  Chapter  9,  be  amended  as  follows:  Omit 
the  following  words  beginning  in  line  6:  “who  is  a 
graduate  of  a reputable  medical  college.  ’ ’ 

Section  3,  Chapter  6,  be  amended  as  follows.  The 
Treasurer  shall  give  bond  in  the  sum  of  $3,000.00. 

Section  4 shall  be  amended  as  follows:  The  secre- 
tary shall  give  bond  in  the  sum  of  $3,000.00. 

Section  3,  Chapter  5,  shall  be  amended  as  follows: 
Change  the  word  “morning”  to  “afternoon.” 

COMMERCIAL  EXHIBIT. 

The  cpmmercial  exhibit  promises  to  be  of  a high 
grade  and  will  be  on  the  main  floor,  Y.  M.  C.  A. 
building. 

HOUSE  OF  DELEGATES. 

The  House  of  Delegates  will  be  called  to  order 
Tuesday,  May  7,  1918,  at  9:00  a.  m.,  in  the  Y.  M. 
C.  A.  building. 

Wm.  Breathwit,  President. 

C.  P.  Meriwether,  Secretary. 

Calling  meeting  to  order  by  the  President. 


Invocation — Rev.  Wm.  Sherman,  Pastor  First  Meth- 
odist Church. 

Address  of  Welcome  to  the  House  of  Delegates — 
W.  W.  Jackson,  President  Craighead  County  Medical 
Society. 

Appointment  of  Committee  on  Credentials. 

Roll  call. 

Reading  of  minutes. 

Appointment  of  Reference  Committees. 

President’s  Address  to  House  of  Delegates. 

Reports  of  Committees. 

Report  of  the  Chairman  of  Council. 

Report  of  Delegates  to  the  American  Medical  Asso- 
ciation. 

Secretary ’s  Report. 

Treasurer ’s  Report. 

Reading  of  Communications. 

Memorials  and  Resolutions. 

Selection  of  the  Nominating  Committee. 

Selection  for  the  State  Board  of  Medical  Exam- 
iners. 

Miscellaneous  Business. 

Adjournment  subject  to  the  call  of  the  president. 

GENERAL  SESSION. 

TUESDAY,  MAY  7,  1918. 

Y.  M.  C.  A.  Building. 

2 :00  p.  m. 

Called  to  Order  by  Wm.  Breathwit,  President. 

Invocation — Rev.  Wm.  Sherman,  Pastor  First  Meth- 
odist Church. 

Address  of  Welcome — By  Mayor  Gordon  Frierson. 

Address  of  Welcome — By  W.  W.  Jackson,  Presi- 
dent Craighead  County  Medical  Society. 

Response  to  the  Address  of  Welcome  on  behalf  of 
the  Arkansas  Medical  Society — By  G.  A.  Warren, 
Black  Rock. 

President’s  Address — Wm.  Breathwit,  Pine  Bluff. 
SCIENTIFIC  SESSION. 

(The  scientific  session  will  begin  immediately  after 
the  adjournment  of  the  general  session.) 

(During  the  discussion  of  papers,  speakers  will 
please  step  near  the  president ’s  desk,  so  that  the  audi- 
ence and  the  stenographer  may  plainly  hear  their 
remarks.) 

‘ ‘ The  Seriousness  of  Obstetrics  and  Some  of  the 
Pitfalls  to  Avoid” — J.  Philip  Lunt,  Leonard. 

Discussion  opened  by  R.  E.  Bradsher,  Marmaduke. 

“Toxemia  of  Pregnancy” — J.  T.  Altman,  Jones- 
boro. 

Discussion  opened  by  H.  R.  McCarroU,  Walnut 
Ridge. 

“Extra  Uterine  Pregnancy” — Report  of  case,  L. 
L.  Purifoy,  El  Dorado. 

Discussion  opened  by  L.  E.  Willis,  Newport. 

“Mental  Health” — Thomas  Douglass,  Ozark. 
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WEDNESDAY,  MAY  8,  1918,  9:00  A.  M. 

Invocation— By  Kcv.  Gilbert  Jones,  Pastor  First 
Cliristian  Clnireli. 

‘‘The  Opportunities  Offered  to  Arkansas  Young 
Men  by  Our  State  Medical  School’’ — A.  It.  Stover, 
Little  itock. 

“Treatment  of  Burns  With  Parafiiue  Mi.xtures’’ — 
E.  Hodges,  Branch. 

Discussion  opened  by  J.  B.  Roe,  Newark. 

’I’itle  to  be  announced — Robert  Caldwell,  Little 
Rock. 

‘ ‘ Colonic  Membrane  and  Its  Significance  to  the 
Surgeon  ’ ’ — J.  P.  Runyan,  Little  Rock. 

Discussion  opened  by  A.  C.  Jordan,  Pine  Bluff. 

“Herniotomy’’ — John  A.  Ughtfoot,  Texarkana. 

Discussion  opened  by  Henry  Dickson,  Paragould. 

Title  not  announced — E.  E.  Barlow,  Dermott. 

“The  I^se  of  Copper  Sulphate  as  an  Aseptic’’ — 
C.  S.  Pettus,  Little  Rock. 

WEDNESDAY,  2:00  P.  M. 

‘ ‘ What  Our  State  is  Doing  in  Sanitation  and  Pre- 
ventable Diseases’’ — C.  W.  Garrison,  Little  Rock. 

“Is  it  Advisable  to  Quarantine  Children  Against 
Measles  in  Civil  Praeticef’’ — C.  J.  March,  Fordyce. 

Discussion  opened  by  Lieut.  Col.  C.  C.  Pierce. 

‘ ‘ Sanitation  of  Our  County  Schools  as  a Measure 
of  Reclaiming  and  Educating  Our  County  Citizen- 
ship’’— O.  L.  Williamson,  Marianna. 

‘ ‘ The  House  Fly  and  What  Its  Destruction  Means 
to  the  Conservation  of  Health  ’ ’ — O.  Howerton,  Os- 
ceola. 

“The  Baneful  Consequences  of  Unclean  Teeth  and 
Mouth’’ — L.  S.  Johnson,  D.  D.  S.,  Jonesboro. 

Discussion  opened  by  H.  J.  Green,  D.  D.  S.,  Para- 
gould. 

“U.  S.  Public  Health  Service  Around  Our  Canton- 
ments’’— ^Lt.  Col.  C.  C.  Pierce,  Little  Rock. 

‘ ‘ Some  Experiences  as  Examiner  for  Local  Ex- 
emption Board’’ — Carle  Bentley,  Little  Rock. 

“Problems  Confronting  Public  Health  Service’’ 

Thomas  J.  Wood,  Evening  Shade. 

PUBLIC  SESSION. 

WEDNESDAY,  8:00  P.  M. 

City  Auditorium. 

Dr.  C.  W.  Garrison,  State  Health  Officer,  Presiding. 

Introductory  Talk— Mr.  Virgil  Pettie,  President 
Arkansas  Bankers’  Association. 

Address — Rupert  Blue,  Surgeon  General,  United 
States  Public  Health  Service,  Washington,  D.  C. 

Address — Hon.  T.  H.  Caraway. 

THURSDAY,  9:00  A.  M. 

Invocation— Rev.  J.  R.  Hobbs,  Pastor  First  Baptist 
Church. 


“Tlie  Role  of  the  Appendix  in  tlie  Acute  Abdo- 
men’’— .1.  T.  Palmer,  Pine  Bluff. 

“Artificial  Pneumothorax  in  the  Treatment  of  Pul- 
monary Tuberculosis’’ — B.  C.  English,  Booneville. 

‘ ‘ The  Danger  of  Delay  When  Submucous  Resection 
of  the  Nasal  System  is  Indicated — Technic  Involved’’ 
— Ij.  H.  Lanier,  Texarkana. 

“Hysterical  Blindness’’ — H.  H.  Rightor,  Helena. 

Discussion  opened  by  Robt.  Caldwell,  Little  Rock. 

‘ ‘ Report  of  Two  Cases  Intussusception,  Operation, 
Recovery’’ — E.  F.  Ellis,  Fayetteville. 

Discussion  opened  by  Chas.  11.  Cargile,  Benton- 
ville. 

“Some  Observations  on  the  Diagnosis  and  Treat- 
ment of  Ej)idemic  Cerebro-Spinal  Meningitis’’ — Mor- 
gan Smith,  Little  Rock. 

‘ ‘ Avoided  Subjects  ’ ’ — Chas.  H.  Cargile,  Bentonville’. 

THURSDAY,  2:00  P.  M. 

‘ ‘ The  Rule  to  be  Applied  in  Carrying  Out  the  Eth- 
ics of  Our  Profession  ’ ’ — R.  C.  Dorr,  Batesville. 

Discussion  opened  by  James  H.  Lenow,  Little  Rock, 
and  R.  J.  Haley,  Paragould. 

‘ ‘ Conservation  of  Vision  ’ ’ — H.  Moulton,  Fort 
Smith. 

Discussion  opened  by  Wm.  Breathwit,  Pine  Bluff. 

“Focal  Infection  as  a C use  of  Eye  Diseases’’ — 
R.  H.  T.  Mann,  Texarkana. 

Discussion  opened  by  Robt.  Caldwell,  Little  Rock. 

“Whooping  Cough’’ — H.  H.  Niehuss,  El  Dorado. 

Discussion  opened  by  J.  T.  Clegg,  Siloam  Springs, 
and  C.  W.  Garrison,  Little  Rock. 

‘ ‘ Preventive  Blindness  ’ ’ — W.  T.  McCurry,  Little 
Rock. 


New  and  Nonofficial  Remedies. 


IIalazone-Monsanto. — A brand  of  liala- 
zone  complying  with  the  New‘  and  Nonofficial 
Remedies  standards.  Halazone  is  parasul- 
phonedichloramidohenzoic  acid.  The  Monsan- 
to Chemical  Company,  St.  Louis,  Mo. 

Typhoid  Vaccine,  Prophylactic. — A vac- 
cine made  from  killed  Bacillus  typhosus.  The 
vaccine  is  used  for  the  prevention  of  typhoid 
fever,  for  which  purpose  typhoid  vaccines 
are  of  recognized  utility.  Marketed  in  dif- 
ferent sized  containers,  containing  500  mil- 
lion and  1,000  million  killed  Bacillus  typho- 
sus in  one  c.  c.  Eli  Lilly  and  Company,  In- 
dianapolis. 

Typhoid  Vaccine,  Therapeutic. — A vac- 
cine made  from  kSlled  Bacillus  typhosus/ 
The  vaccine  is  proposed  for  the  treatment  of 
typhoid  carriers  and  as  a concomitant  meas- 
ure to  the  usual  routine  of  typhoid  therapy. 
Marketed  in  different  sized  containers,  con- 
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taining  100,  250,  500  and  1,000  million  killed 
Bacillus  typhosus  in  one  c.  c.  Eli  Lilly  and 
Company,  Indianapolis. 

Bulgarlw  Bacillus  Tablets — IMulford. 
— Tablets  containing  a practically  pure  cul- 
ture of  Bacillus  bulgaricus.  Used  in  the  pre- 
vention and  treatment  of  conditions  due  to 
intestinal  piitrefaction.  Marketed  in  vials 
containing  fifty  tablets.  An  expiration  date 
is  stamped  upon  the  label.  H.  K.  Mulford 
Company,  Philadelphia  (Joiir.  A.  i\I.  A., 
March  2,  1918,  p.  623). 

Procaine,  Abbott — A brand  of  procaine 
complying  with  the  New  and  Nonoffieial  Rem- 
edies standards.  Procaine  was  first  intro- 
duced as  “novocaine.”  Chemically  it  is  the 
monohydrochlorid  of  para-aminobenzoyldi- 
ethyl-amino-ethanol.  It  is  used  as  a local 
anesthetic  as  a substitute  for  cocaine.  The 
Abbott  Laboratories  (Jour.  A.  M.  A.,  March 
16,  1918,  p.  779). 

Arsenobenzol  (Dermatologic  Research 
Laboratories),  1 Gm.  Ampules. — Each  am- 
pule contains  one  Gm.  arsenobenzol  (Derma- 
tologic Re.search  Laboratories),  a brand  of 
arsphenamine  complying  with  the  New  and 
Nonofficial  Remedies  standards.  These  am- 
pules are  preiiared  for  use  in  hospitals  in 
divided  doses.  Dermatological  Research  Lab- 
oratories, Philadelpbia  Polyclinic,  Philadel- 
phia. 

Typhoid  IMixed  Vaccine  (Typho-Bacterin 
Mixed). — A vaccine  made  from  killed  alpha 
and  beta  Bacillus  paratyjfiiosus  and  Bacillus 
typhosus.  The  vaccine  is  used  for  the  im- 
munization against  typhoid  and  paratyphoid 
fevers  and  in  the  treatment  of  mixed  infec- 
tions of  the  typhoid  bacillus  and  the  para- 
typhoid bacilli.  Marketed  in  different  sized 
containers,  containing  250  million  alpha  and 
beta  Bacillus  paratyphosiis  and  1,000  million 
Bacillus  typbosus  iu  one  e.  e.,  and  500  mil- 
lion alpha  and  beta  Bacillus  paratyphosiis 
and  1,000  million  Bacillus  typhosus  in  one 
c.  c.  Eli  Lilly  and  Company,  Indianapolis. 


Propaganda  for  Reform. 

Sodium  Cyanid. — Loevenhart,  Lorenz,  Mar- 
tin and  Malone  report  experiments  looking 
toward  the  use  of  sodium  cyanid,  adminis- 
tered intravenously,  as  a means  of  stimulating 
respiration  in  threatened  collapse  from 
drowning,  etc.  (Jour.  A.  M.  A.,  March  9, 
1918,  p.  692.) 


IIy'pophosphites  for  the  Army. — The  pur- 
chasing department  of  the  medical  depart- 
ment of  the  LT.  S.  Army  asks  for  bids  on  three 
tons,  in  one-pound  bottles,  of  the  ‘ ‘ Compound 
Syrup  of  Hypophosphites.  ” These  six  thous- 
and bottles  of  a relic  of  past  generations  must 
be  paid  for  and  are  to  occupy  valuable  freight 
space  in  shipping  to  various  army  posts. 
(Jour.  A.  i\r.  A.,  March  16,  1918,  p.  783). 

IMelubrin. — Chemically,  meliibrin  is  close- 
ly related  to  anti-pyrine.  It  acts  as  an  anti- 
pyretic and  analgesic  and  is  said  to  be  useful 
in  sciatica,  neuralgias  and  in  febrile  affec- 
tions, and  as  an  antipyretic  in  febrile  affec- 
tions. In  Sollman's  Pharmacology,  in  a dis- 
cussion of  coal-tar  antipyretics,  it  is  stated 
that  practical  experience  has  shown  that  acet- 
phenetidin,  acetanilid  and  antipyrine  are  the 
most  useful  'representatives  of  thb  group, 
and  that  all  the  others  may  well  be  spared 
(Jour.  A.  M.  A.,  March  23,'l918,  p.  874). 

Compatibility  of  Phenolpiitiilein. — It 
is  better  not  to  combine  several  laxatives,  but 
those  who  believe  in  doing  this  may  combine 
phenolphthalein  with  drugs  that  can  proper- 
ly be  prescribed  in  powders  or  pills  as,  for 
instance,  calomel.  Since  phenolpbthalein  and 
calomel  are  both  ta.steless,  they  may  be  pre- 
scribed in  powders  or  enclosed  dry  in  cap- 
sule, cachet  or  wafer,  the  amount  of  each  in- 
gredient bbing  estimated  according  to  the 
susceptibility  of  each  patient  (Jour.  A.  M.  A., 
March  30,  1918,  p.  950). 

Thyroid  Hyperplasia  and  Iodin. — The  evi- 
dence indicates  that  simple  goiter  is  associ- 
ated with  a deficiency  of  iodin  in  the  thyroid 
gland  and  that  goiter  formation  may  be  pre- 
vented by  iodin  administration.  IMarine  and 
Kimball  have  undertaken  a study  of  goiter 
prevalence  and  its  prevention  by  administra- 
tion of  iodin  at  the  request  of  the  Committee 
on  Therapeutic  Re.search  of  the  Council  on 
Pharmacy  and  Chemistry.  In  a complete 
census  of  the  condition  of  the  thyroid  gland 
in  girls  from  the  fifth  to  the  twelfth  grades 
of  a school  population  in  a large  community 
at  the  southern  edge  of  the  Great  Lakes  goiter 
district,  they  found  that  2,184  or  56  per  cent., 
had  enlarged  thyroids,  13  per  cent,  having 
well  defined  persistent  thyroglossal  stalks 
(Jour.  A.  M.  A.,  March  23,  1918,  p.  848). 

Barbital  (Veronal)  Classed  as  a Poison  by 
England. — Because  of  frequent  reports  of  ac- 
cidents and  habit  formation,  the  Privy  Coun- 
cil of  Great  Britain  has  classified  as  poisons 
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“ {liethylbarl)it\iri(‘  arid,  and  otlirr  alkyl,  aryl, 
or  motallio  drrivatives  of  harbiturie  acid, 
wbotber  do.'^cM-ibed  as  Veronal,  jii-oponal,  incHlin- 
al,  or  by  any  other  trade  name,  mark  or  desig- 
nation, and  all  poisonons  nretbanes  and  ni'c- 
ides.  ” As  a resnll  veronal  will  seldom  be  dis- 
pensed exeept  on  a.  physician’s  ordei’,  aiul 
that  a reeord  of  sneb  sales  will  be  kej)!  in 
the  pbarmaeist’s  ]>oison  book.  (The  official 
name  for  diethyl-barbituric  acid  of  the  Drit- 
isb  Pharmacopoeia  is  barbitone ; in  the  United 
States  the  official  designation  for  this  product 
is  barbital.)  (Jour.  A.  IM.  A.,  IMarch  30, 
1018,  p.  953). 

IMedeol  Suppositories. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  INIedeol 
Suppositories  a])pear  to  be  an  imitation  of 
Anusol  Suppositories,  which  in  1907  were 
found  inadmissable  to  New  and  Xonofficial 
Remedies.  “Anusol”  was  formerly  said  to 
be  bismuth  iodoresoreinsulpbonate,  but  after 
publication  of  an  analysis  in  the  A.  IM.  A. 
Chemical  Laboratory  in  1909,  this  claim  was 
abandoned  and  today  Anusol  Suppositories 
are  said  to  contain  unstated  amounts  of  the 
indefinite  “bismuth  oxyiodid  and  resorcin- 
sulpbonate.”  “iMedeol”  is  said  to  be  “resor- 
cinated  iodo  bismuth”,  but  no  information  is 
vouchsafed  as  to  the  character  or  composition 
of  the  ingredient.  As  the  composition  of  the 
two  preparations  are  similar,  so  are  also  the 
fherapeutic  clalinisj  The  Council  declared 
IMedeol  Suppositories  inadmissible  to  New  and 
Nonoffieial  Remedies  because  their  composition 
is  secret,  because  unwarranted  therapeutic 
claims  are  made  for  them,  because  the  name 
is  objectionable,  and  because  the  combination 
is  unscientific  (Jour.  A.  IM.  A.,  March  9, 
1918,  p.  719).  • 

Some  Misbr.\,nded  Nostrums. — “Notices  of 
Judgment,”  reporting  prosecutions  for  mis- 
branding under  the  Federal  Food  and  Drugs 
Act,  have  been  issued  for  the  following : 
Ilayseen’s  Sure  Goitre  Cure  Balsam,  a solu- 
tion of  potassium  iodid  in  water,  sugar  and 
alcohol.  Ilayseen’s  Sure  Goitre  Ointment, 
containing  petrolatum  and  potassium  iodid. 
IMacDonald’s  Atlas  Compound  Famous  Spe- 
cific No.  18,  consisting  essentially  of  sodium 
sulphate,  sodium  bicarbonate,  .a  laxative  plant 
drug  (appai’ently  aloes),  ginger,  a small 
amount  of  phosphate,  a trace  of  alkaloid  and 
talc.  Faucine,  said  to  be  a “warranted  rem- 
edy” for  piles,  diarrhea,  dyspepsia,  scratches 
of  horees  and  “good”  for  female  complaints. 


“hog  cholera”  and  other  conditions.  Can- 
ti'cll’s  Magic  Troche,  containing  a little  ip- 
ecac and  claimed  to  cure  catarrh,  asthma  and 
diphtheria.  Benn  Capsules  contain  strych- 
nin, arsenic,  iron  and  water  soluble  sulphates, 
and  are  sold  as  a cure  for  dyspepsia,  back- 
ache, headache,  leukorrhea,  falling  of  the 
womb,  etc.  Collin’s  Voltaic  Electric  Plasters, 
claimed  to  relieve  pain  and  inflammation  of 
the  kidneys,  of  value  in  fever  and  ague  and 
“good”  for  simple  bone  fracture,  and  would 
i-elieve  many  cases  of  bronchitis  and  asthma, 
female  weakness,  etc.  Mother  Noble’s  Heal- 
ing Syrup,  containing  vegetable  cathartic 
tlrugs,  irfm  chlorid,  Epsom  salts  and  sand. 
Stuart  Buchu  and  Juniper  Compound,  con- 
taining no  appreciable  amounts  of  buchu  and 
juniper  (Jour.  A.  IM  A.,  March  9,  1918,  p. 
718). 

Shotgun  Nostrums. — As  the  soldier  of  to- 
day uses  a rifle  instead  of  a blunderbuss,  so 
the  modern  physician  uses  single  drugs  rath- 
er than  shotgun  mixtures.  There  are  many 
types  of  “shotgun”  nostrums.  Some  are  dan- 
gerous, as  in  the  case  of  “Bromidia”;  some 
are  preposterous  therapeutic  monstrosities 
which  excite  the  contempt  of  educated  ph3^si- 
cians,  as  in  the  case  of  “Tongaline”;  some 
are  merely  useless  mixtures  of  well-known 
drags  sold  under  grotesquely  Exaggerated 
claims,  as  in  the  ease  of  “Peacock’s  Bro- 
mides.” It  is  impossible  to  determine  from 
the  published  formulas  just  how  much  hy- 
drated chloral  and  potassium  bromide  Bro- 
midia contains,  but  it  is  pi'obable  that  there 
are  about  15  grains  of  each  of  these  two 
drugs  to  the  fluidrachm  and  variable  amounts 
of  Indica  cannabis  and  a small  amount  of 
either  extract  or  tincture  of  hyoscyamus. 
Bromidia.  is  a distincth^  dangerous  mixture 
for  indiscriminate  use,  particularity  so  if  the 
advertising  creates  the  impression  that  in  it 
the  chloral  hydrate  has  been  deprived  of  its 
untoward  effects.  Tongaline  is  said  to  con- 
si.st  of  tonga,  cimicifuga  racemosa,  sodium 
salicylate,  eolcbicum  and  pilocarpin.  This 
jumble  of  drugs  would  be  merely  ludicrous, 
if  anything  that  degrades  therapeutics  could 
be  considered  so  lightl.v.  Peacock’s  Bro- 
mides is  said  to  consist  of  the  bromides  of 
sodium,  potassium,  ammonium,  calcium  and 
lithium.  The  exploiters  claim  sujieriorit^- 
over  extemporaneousl.v  prepared  mixtures  be- 
cause of  the  absence  of  contaminating  ehlor- 
ids  said  to  be  present  in  commercial  bromids. 
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The  truth  is  that  the  ehlorids  are  used  as 
antidotes  in  bromid  poisoning.  Bromidia, 
Tongaline  and  Peacock’s  Bromides  have  been 
the  subjects  of  reports  of  the  Council  on 
Pharmacy  and  Chemistry  (Joijr.  A.  M.  A., 
March  2,  1918,  p.  642). 

Tyeee’s  Antiseptic  and  Aseptinol. — Rev- 
olutionaiy  changes  in  the  medical  sciences 
have  been  so  numerous  and  so  rapid  that  the 
general  practitioner  has  been  unable  to  keep 
pace  with  them.  In  the  resulting  confusion 
the  nostrum  maker  has  seen  his  opportunity 
for  exploiting  his  useless,  unscientific  or  dan- 
gerous preparation.  Because  of  the  danger 
of  therapeutic  chaos,  the  Americafi  Medical 
Association  established  the  Council  on  Phar- 
macy and  Chemistry  to  place  the  results  of 
therapeutic  progress  before  the  medical  pro- 
fession in  an  impartial  manner.  Are  you 
availing  yourself  of  the  W'ork  of  the  Council, 
or  are  you  prescribing  proprietaries  on  the 
advice  of  their  promoters  or  are  you  using 
drugs  of  established  value?  Are  you  pre- 
scribing “Tyree’s  Antiseptic,”  so-called,  or 
are  you  using  an  antiseptic  about  which  there 
is  no  mysteiy,  for  which  no  false  claims  are 
made  and  which  is  really  effective? 

Tyree’s  Antiseptic  Powder  was  claimed  to 
be  a combination  of  “borate  of  sodium,  alu- 
men,  carbolic  acid,  glycerin  and  the  crystal- 
lized principles  of  thyme,  eucalyptus,  gaul- 
theria  and  mentha.  ” “Pulv.  Aseptinol 
Comp.”  is  claimed  to  combine  boric  acid,  the 
salts  of  aluminum,  crystallized  phenol,  and 
the  active  crystalline  principles  of  thymus, 
mentha  and  gaultheria.  As  a twin  may  dif- 
fer from  his  brother  by  a wart,  so  Aseptinol 
was  claimed  to  contain  hydrastis  canadensis 
in  addition.  An  analysis  of  Tyree’s  Powder 
showed  it  to  be  essentially  a mixture  of  boric 
acid,  zinc  sulphate  with  insignificant  amounts 
of  odorous  principles.  In  view  of  the  mis- 
representation in  one  case,  it  is  difficult  to 
understand  why  it  should  have  been  taken  for 
the  model  of  the  other.  These  twin  nostrums 
have  been  exploited  by  similar  preposterous 
claims ; they  are  utterly  unfit  for  the  treat- 
ment of  the  various  conditions  for  which  they 
are  or  have  been  recommended. 

IMore  important  than  the  relative  merits 
of  nostrums  such  as  these  is  the  question 
whether  the  medical  profession  is  going  to 
help  perpetuate  the  chaotic  conditions  that 
the  use  of  such  nostrums  foster  (Jour.  A.  M. 
A.,  March  30,  1918,  p.  949). 


Obituary. 

CHRISTIAN — Dr.  Dodson  Christian  of 
Springdale,  age  67,  died  January  12,  1918. 


Book  Reviews. 


Military  Ophthalmic  Surgery — By  Allen  Green- 
wood, M.  D.,  Major  M.  E.  C.  Including  a chapter  on 
trachoma  and  other  contagious  conjunctival  diseases 
by  G.  E.  De  Schweinitz,  M.  D.,  Major  M.  K.  C.,  and  a 
chapter  on  ocular  malingering  by  Walter  E.  Parker, 
M.  D.,  Major  M.  E.  C.  Illustrated.  Published  by 
Lea  and  Febiger,  Philadelphia.  Price  $1.50. 

This  is  Medical  War  Manual  No.  3.  Au- 
thorized by  the  Secretary  of  War  and  under 
the  supervision  of  the  Surgeon  General  and 
the  Council  of  National  Defense,  compiled 
with  the  idea  of  providing  in  condensed  form 
suggestions  that  may  be  helpful  to  medical 
officers  who  have  to  deal  with  the  special  op- 
thalmic  problems  which  arise  in  the  daily 
routine  of  active  army  work. 


Neurosyphilis,  Modern  Systematic  Diagnosis 
AijD  Treatment Presented  in  one  hundred  and  thir- 

ty-seven case  histories.  By  E.  E.  Southard,  M.  D., 
Sc.  D.,  Bullard  Professor  of  Neuropathology,  Harvard 
Medical  School ; Director  Psychopathic  Department, 
Boston  State  Hospital;  etc.,  and  H.  C.  Solomon,  M. 
D.,  Instructor  in  Neurojiathology  and  Psychiatry, 
Harvard  Medical  School;  Acting  Chief -of-Staff, 
Psychopathic  Department,  Boston  State  Hospital; 
etc.  With  an  introduction  by  James  .lackson  Put- 
nam, M.  D.  Octavo,  500  pages,  with  25  full  page 
illustrations.  Published  by  W.  M.  Leonard,  Boston, 
1917.  Price  $5.00. 

The  need  of  this  work,  its  timeliness,  the 
authority  of  its  sources  and  clearness  of  pre- 
sentation, and  finally  its  practical  value  to 
the  general  physician  to  whom  it  is  first  ad- 
dressed, seem  to  make  it  deserving  of  particu- 
lar attention  at  this  time.  As  Prof.  Putnam 
says  in  speaking  of  this  book,  “The  physician 
who  utilizes  this  volume  cannot  but  emerge 
from  his  study  a more  thoughtful  person  than 
he  was  at  the  period  of  his  entry.  ’ ’ 

American  Illustrated  Medical  Dictionary  (Dor- 
land).  A new  and  complete  Dictionary  of  terms  used 
in  Medicine,  Surgery,  Dentistry,  Pharmacy,  Chemis- 
try, Veterinary  Science,  Nursing,  Biology,  and  kin- 
dred branches;  with  new  and  elaborate  tables.  Ninth 
edition,  revised  and  enlarged.  Edited  by  W.  A.  New- 
man Borland,  M.  D.  Large  octavo  of  1179  pages 
with  331  illustrations,  119  in  colors.  Containing  over 
2,000  new  terms.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1917.  Flexible  Leather,  $5.00; 
thumb  index,  $5.50. 

This  attractive  volume  is  the  best  dictionary 
that  has  ever  received  our  attention,  and  one 


April,  1!)18] 


ARKANSAS  MEDICAL  SOCIETY 


235 


that  most  all  physicians  would  want  to  kccj) 
on  his  desk  for  constant  reference. 

'I'o  state  briefly  we  wish  to  mention  twenty- 
three  valuable  features  of  this  dictionary : 
New  Words;  War  "Words  and  War  Abbrevia- 
tions; Capitalizations;  Pronunciation;  Ety- 
mology; Historical  Aspect;  Practical  Ar- 
rangement; Extreme  Flexibility;  Anatomic 
Tables;  Chemical  Formulas;  Signs  and  Symp- 
toms; jMethods  of  Treatment;  Dosage  and 
Therapeutic  Table;  Tables  of  Exanthemata; 
Serums ; Tests ; Reactions,  Staining  and  Fix- 
ing IMbthods;  Operations;  Veterinary  Terms; 
Dental  Terms;  IMedical  Biographies;  Every 
Word  Defined;  An  Atlas. 


Annual  Reprint  op  the  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  op  The  American 
Medical  Association  for  1917. — Cloth.  Price,  post- 
paid, 50  cents.  Pp.  169.  Chicago : American  Med- 
ical Association,  1918. 

This  volume  contains  the  reports  of  the 
Council  which  were  adopted  and  authorized 
for  publication  during  1917.  It  includes  re- 
ports of  the  Council  previously  published  in 
The  Journal  of  the  American  Medical  Asso- 
ciation, and  also  reports,  which  because  of 
their  highly  technical  character  or  of  their 
lesser  importance,  were  not  published  in  The 
Journal. 

In  this  volume  the  Council  discusses  the 
articles  which  were  examined  and  found  to 
be  in  conflict  with  the  rules  for  admission  to 
New  and  Nonofficial  Remedies.  Among  these 
reports  are  discussions  of  such  widely  adver- 
tised proprietaries  as  Corpora  Lutea  (Soluble 
•Extract),  Wheeler’s  Tissue  Phosphates,  The 
Russell  Emulsion  and  The  Russell  Prepared 
Green  Bone,  Trimethol,  Eskay’s  Neuro  Phos- 
phates, K-Y^  Lubricating  Jelly,  Ziratol,  Ile- 
patico  Tablets,  Ilemo-Therapin,  Venosal,  Sur- 
godine  and  Kalak  Water.  A report  on  lodeol 
and  lodagol  covers  51  pages  and  illustrates 
the  exhaustive  investig.ation  which  the  Council 
is  often  obliged  to  make  of  proprietary  arti- 
cles. Similarly  illustrative  of  the  Council’s 
thoroughness  is  the  clinical  study  of  Biniodol, 
a solution  of  mercuric  iodid  in,  oil,  and  the 
investigation  of  Secretin-Beveridge,  made  for 
the  Council  liy  the  physiologist,  Professor 
Carlson,  of  the  University  of  Chicago.  The 
volume  also  contains  reports  which  explain 
why  certain  preparations,  such  as  Alcresta  Ip- 
ecac tablets,  the  Gennan-made  biologic  prod- 
ucts and  antistaphyloeoccus  serum,  which 
were  described  in  the  last  edition  of  New  and 
Nonofificial  Remedies,  are  not  contained  in  the 


current  1918  edition.  Tliose  who  wish  to  be 
informed  in  regard  to  proprietary  remedies 
should  have  lioth  the  annual  Council  Reports 
and  New'  and  Nonofficial  Remedies. 


New  and  Nonofficial  Remedies,  1918,  containing 
descriptions  of  the  articles  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  on  January  1,  1918.  Cloth. 
Price,  postpaid,  .$1.00.  Pp.  452-1-26.  Chicago:  Amer- 
ican Medical  Association,  1918. 

This  annual  should  be  in  the  office  of  every 
physician.  It  lists  and  describes  all  those  pro- 
jirietary  remedies  which  the  Council  on  Phar- 
macy and  Chemistry  has  examined  and  found 
worthy  of  the  confidence  of  the  medical  pro- 
fession ; that  is,  articles  the  composition  of 
wdiich  is  disclosed,  wdiieh  are  exploited  truth- 
fully and  which  give  promise  of  some  prob- 
able therapeutic  value.  The  description  of 
each  article  aims  to  furnish  a statement  of  its 
therapeutic  value  and  uses,  its  dosage  and 
method  of  administration  as  well  as  tests  for 
the  determination  of  its  identity  and  rpiality. 
Articles  of  similar  composition  are  grouped 
together  and  in  most  cases  each  group  is  ac- 
companied with  a general  article  w'hich  com- 
pares the  members  of  a group  with  each  other 
and  w'ith  the  established  drugs  which  they  are 
intended  to  replace.  The  description  of  the 
individual  articles  and  the  general  discussions 
are  wu’itten  by  experts  and  furnish  informa- 
tion of  a trustworthiness  unsurpassed  by  any 
other  publication.  The  book  is  especially  val- 
uable to  the  busy  physician  who  desires  a con- 
cise and  up-to-date  discussion  of  such  subjects 
as  digitalis  therapy,  the  new'er  solutions  for 
wound  sterilizations,  iron  therapy,  food  for 
diabetics,  the  value  of  sour  milk  therapy  and 
of  the  bulgarian  bacillus,  the  use  of  radium 
externally  and  internally,  of  arsphenamine 
(salvarsan,  arsenobenzol,  diarsenol)  and  neo- 
arsphenamine  (neosalvarsan,  neodiarsenol), 
of  local  anesthetics,  and  other  advances  in 
therapeutics. 

In  addition  to  this  annual  issue  of  the  book, 
supplements  are  sent  from  time  to  time  to 
purchasers.  With  this  volume  ready  for  ref- 
erence, the  physician  will  be  able  to  determine 
which  of  the  proprietary  remedies  that  are 
brought  to  his  notice  deserve  serious  consid- 
eration. At  least  he  wull  be  justified  to  sub- 
ject to  close  scrutiny  those  wdiich  have  not 
met  the  requirements  for  acceptance  for  New 
and  Nonofficial  Remedies. 

The  book  is  sent  postpaid  for  one  dollar. 
Address  the  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago. 


Spring  is  nature’s  period  of  reconstruction,  “when  the  world  is  made  anew.” 
Then  is  when  the  Call  of  the  Open  comes  strongest  to  every  shut-in,  the  invalid 
or  the  cripple.  With  the  aid  of  an  invalid  chair  or  the  proper  orthopedic  appli- 
ance, nature  will  supplement  the  physician’s  efforts. 


Orthopedic  Apparatus 


Orthopedic  apparatus, 
representing  the  latest  sci- 
entific ideas,  is  manufac- 
tured hy  us  to  meet  the 
special  conditions  of  each 
individual  case.  A thor- 
oughly organized  depart- 
ment, with  years  of  expe- 
rience in  the  production  of 
these  special  appliances,  is 
ready  to  co-operate  with 
the  physician  in  the  selec- 
tion and  designing  of  ap- 
pliances for  every  case.  We 
issue  a complete  catalog  of  standard  appliances  and  this 
catalog  will  be  sent  free  if  desired. 


Invalid  Rolling  Chairs 


A complete  line  of  invalid 
chairs,  meeting  every  condi- 
tion, is  manufactured  hy  us 
and  sold  direct  to  the  physician 
a t manufactur- 
er’s prices.  A 
substantial  sav- 
ing in  price  is  se- 
cured through 
this  direct  selling 
policy,  while  the 
quality  and  de- 
signs of  the 
chairs  are  of  the 
highest.  Our  complete  invalid  chair  catalog 
will  be  gladly  sent  upon  request. 


IRe  prices  are  attractively  low — The  quality  is  uniformly  high. 


FRANK  S.  BETZ  COMPANY,  Hammond,  Ind. 
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Original  Articles. 

CASE  RECORDS  FOR  THE  GENERAL 
PRACTITIONER.* 

By  S.  W.  Douglass,  M.  D., 

Eudora. 

We  find  a discussion  of  this  subject  neces- 
sary for  two  reasons;  the  systems  being  sold 
to  physicians  are  too  cumbrous  and  imprac- 
tical, and  there  are  many  physicians  that  use 
no  record  of  any  kind.  In  presenting  this 
subject  we  are  trying  to  oft’er  something 
practical. 

It  is  hard  to  conceive  how  one  can  get  along 
without  using  some  kind  of  record.  Some  wdl 
say  that  it  takes  too  much  time,  or  that  they 
cannot  afford  one  of  these,  costly  systems. 
When  a physician  gets  so  busy  that  he  can 
not  give  proper  time  to  each  patient  that 
comes,  he  should  turn  off  the  excess  and  serve 
only  those  to  whom  he  can  do  justice.  The 
very  first  essential  of  honest  service  is  a care- 
ful diagnosis.  The  first  essential  of  a correct 
diagnosis  is  a careful  account  of  the  subject- 
ive and  objective  symptoms.  In  order  to  get 
a true  concept  of  each  case,  unless  it  be  of  the 
very  simplest  nature,  this  form  should  never 
be  omitted.  There  are  so  many  points  that 
are  likely  to  be  omitted,  that  the  memory 
aolne  should  not  be  depended  upon  for  detail. 
To  be  accurate  in  anything  requires  system, 
and  accuracy  in  diagnosis  is  the  doctor’s  best 
guarantee  of  a thriving  practice.  In  a prop- 
erly arranged  record  the  symptoms  not  only 
appeal  to  the  mind  through  the  ear,  but 
through  the  eye  also.  After  the  patient  is 
through  relating  the  symptoms  and  he  has 
been  examined,  the  group  of  symptoms  may 
be  compared  with  more  leisure. 

It  is  very  easy  to  ask  too  few  questions  and 
to  make  no  examination  at  all  except  to  feel 
the  pulse  and  to  look  at  the  tongue.  The  life 
of  the  patient  and  the  reputation  of  the  physi- 

*Eead before  the  Arkansas  Medical  Society,  at  the 
forty-first  Annual  Session,  Little  Eock,  May,  1917. 


cian  is  at  stake.  These  two  momentous  things 
should  inspire  caution.  Do  not  jump  at  con- 
clusions, but  try  to  have  sufficient  evidence 
for  the  diagnosis.  Proper  history  taking  re- 
quires much  diplomacy,  tact  and  medical 
knowledge.  The  patient  should  never  feel 
that  the  physician  is  in  a hurry.  Sit  quietly, 
even  if  in  a great  hurry,  and  wait  for  a favor- 
able time  to  interrupt  the  patient’s  flow  of 
talk. 

Keeping  a record  of  each  ease  is  a constant 
source  of  inspiration  to  more  thorough  and 
efficient  work.  To  be  able  to  see  on  paper 
your  diagnosis  and  treatment  is  a constant 
reminder  to  be  thorough.  It  really  enforces 
thoroughness. 

As  a matter  of  reference,  a record  is  in- 
valuable. They  become  unimpeachable  evi- 
dence in  legal  proceedings  and  in  health  and 
accident  insurance.  When  a chronic  patient 
returns  a month  after  his  first  treatment,  we 
feel  the  sting  of  embarrassment  and  regret 
when  we  cannot  conjure  up  into  our  minds 
neither  of  two  great  facts ; the  diagnosis  nor 
the  treatment.  In  this  case  a record  would 
well  pay  the  physician  and  doubly  pay  the 
patient.  Many  times  have  we  seen  the  glow 
of  satisfaction  on  the  face  of  the  patient  when 
we  turn  to  his  record  and  begin  to  review  his 
old  symptoms  of  some  months  or  perhaps 
years  before.  If  his  complaint  is  the  same  as 
before,  your  task  this  time  is  easy  because 
the  diagnosis  and  treatment  is  recorded  before 
you. 

An  ideal  case  record  wall  contain  at  least 
one  presenting  symptom  for  any  common  dis- 
ease that  might  occur  in  any  portion  of  the 
body.  Separate  sheets  for  different  classifica- 
tions of  diseases,  as  cardiac,  pulmonary,  gen- 
ito-urinary,  etc.,  have  been  tried  and  found 
too  cumbersome.  These  separate  sheets  are 
indispensable  to  the  specialist.  To  keep  this 
general  record  down  to  a practical  size  has 
been  the  greatest  difficulty.  To  be  of  real 
service  the  form  and  size  of  the  sheets  mi:st 
be  such  that  it  takes  a minimum  of  time  and 
effort  to  make  the  entries.  In  the  arrange- 
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meiit,  all  the  subjective  symptoms  should  be 
grouped  first.  This  gives  a chance  to  fill  iji 
the  blanks  with  less  effort  as  the  patient  re- 
views the  symptoms.  The  result  of  the  phys- 
ical examination  is  then  grouped  at  the  last. 

After  ascertaining  the  name  and  address  of 
the  patient,  the  first  question  will  bring  out 
what  Cabot  is  pleased  to  call  the  presenting 
symptom.  When  we  are  informed  that  it  is 
headache,  cough,  fever,  pain  in  the  pelvis, 
difficult  urination,  etc.,  a train  of  concomitant 
symptoms  shoot  up  before  our  minds  like  the 
figures  on  a cash  register.  After  we  have  an 
idea  of  the  trouble,  our  questions  leave  the 
record  and  follow  this  leading  symptom. 

The  next  question  on  our  record  is.  What 
do  you  think  caused  this  trouble?  Then, 
How  long  have  you  been  sick  ? Did  you  ever 
have  this  trouble  before?  What  was  the  first 
symptom  ? Did  it  come  on  suddenly  or  gradu- 
ally? What  medicines  have  you  taken  and 
with  what  results? 

Have  you  any  pain  ? What  kind  of  pain  ? 
Is  it  constant?  When  does  it  hurt  worst  and 
what  causes  it?  What  gives  relief?  Is  there 
any  tenderness  or  swelling?  Is  there  head- 
ache or  vertigo?  When  is  it  worst?  Do  yon 
sleep  well?  Are  you  losing  strength?  Do 
you  have  palpitation  of  the  heart  or  shortness 
of  breath? 

How  is  the  appetite  and  digestion?  Is  there 
nausea  or  vomiting?  If  so,  when  and  of  wdiat 
kind?  Is  there  a bad  taste  in  the  mouth? 
Have  you  sore  throat  or  sore  nose? 

Do  you  have  fever?  How  long?  Onset 
sudden  or  gradual?  When  is  it  highest?  Do 
you  sweat  it  off?  Do  you  have  chills  or  ach- 
ing spells?  Are  the  bowels  regular?  What 
kind  of  actions?  Is  there  pain  at  stools? 
How  often  do  the  kidneys  act?  Wliat  is  the 
qviantity  and  color  of  the  urine?  Is  there 
pain  at  urination? 

Have  you  a cough?  Is  it  loose  or  tight? 
Does  it  appear  to  be  from  the  throat  or  lungs  ? 
Is  there  pain  when  coughing?  How  much 
sputum  and  what  kind  ? Any  blood  ? 

Is  there  any  eniption  on  the  skin?  What 
kind?  How  long  have  you  had  it?  Does  it 
itch?  Have  you  enlarged  glands? 

What  is  your  age?  Married  or  single? 
Have  you  lost  or  gained  weight?  What  hab- 
its have  you? 

After  the  personal  and  family  history  is 
ascertained  in  all  proper  eases,  the  physical 
examination  is  made.  The  form  shows  a place 
to  record  the  pulse  beat,  kind  and  regularity. 


The  respiration,  kind  and  regularity.  Heart 
murmurs,  regularity,  displaced  apex  and 
blood  pressure.  Lung  auscultation  and  per- 
cussion. Abnormalities  of  abdomen,  liver 
and  spleen. 

The  last  thing  recorded  is  the  diagnosis  and 
treatment.  In  recording  the  treatment  it 
will  be  found  that  abbreviations  and  chem- 
ical formula  are  of  great  service.  The  diag- 
nosis should  be  written  at  the  bottom  of  every 
sheet.  If  this  cannot  be  done,  it  will  be  found 
extremely  helpful  to  wu'ite  the  words,  “Not 
known.” 

DISCUSSION. 

Dr.  Carmicliael  (Little  Eock)  : Any  sort  of  record 
that  one  would  attempt  to  keep  would  be  practically 
valueless  unless  a complete  and  thorough  examination 
was  made  in  every  case.  The  data  and  findings  should 
be  carefully  noted  at  the  time  of  examination.  My 
recent  experience  at  the  County  Hospital  demon- 
strated to  me  that  where  there  were  many  patients 
to  be  treated  the  examinations  were  likely  to  be 
hurried  and  in  a day,  or  half  a day,  thereafter  de- 
velopments often  indicated  that  our  diagnosis  was  in- 
complete ; and  further  investigations  would  modify 
our  clinical  findings  to  more  or  less  extent. 

Dr.  Wear  (Paris)  : I was  always  inclined  to  ease 
records.  I have  found  them  very  satisfactory;  but 
I have  never  found  any  ‘ ‘ system  ’ ’ that  was  satis- 
factory. For  a long  time  I have  used  a method  of 
recording  cases  that  I devised  myself.  On  the  card 
I would  write  all  the  things  I could  find  out  about 
the  ease  in  hand.  I carried  a supply  of  cards  with 
me ; but  I always  found  it  a good  deal  of  trouble 
and  a good  deal  of  work  to  go  thoroughly  into  details. 
I found  these  records  of  great  value,  however.  At 
first  I did  not  always  say  what  I thought  in  dealing 
with  these  patients.  It  might  be  very  helpful  and 
convenient  when  one  gets  used  to  it  to  have  a blank 
card  and  go  over  the  case  thoroughly  and  jot  down 
the  essential  points.  I used  to  keep  the  financial 
statement  on  the  same  record,  but  I found  it  con- 
fusing and  hard  to  keep  accounts  that  way.  I use  a 
card  index  system.  The  secret  of  the  whole  thing  is 
to  record  your  data  accurately  and  file  where  you  can 
readily  refer  to  it. 

Dr.  Douglass  (closing) : I am  glad  to  hear  the 
kind  words  of  appreciation  and  friendly  suggestion 
in  response  to  my  plea  for  systematic  case  records. 
Of  course,  everyone  has  to  work  out  a system  best 
adapted  to  his  needs.  The  one  here  outlined  is  not 
cumbrous,  but  is  sufficiently  full  to  be  of  great  ser- 
vice. The  main  point  that  I am  pleading  for  is  to 
at  least  record  the  main  symptoms,  the  diagnosis  and 
the  treatment. 

Date Name $ 

Order Address $ 

L.  Symp Cause $ 

H.  L.  Sick Same $ 

First  Symp Sud Grad 

Medicine  taken  

Pain Kind Const 

Worse Time Relief 

Tender Swell 

Head  A Time Vert Sleep 

Week Palpi Dysp 

Apet Diges Naus Vom 

Teeth Tong Throat 

Fever How  L Onset Time 
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Sweat Chill Ache 

Bowel  A Kiiul Bain 

Kill.  A (Juan Color Pain 

Cough How  li Loose....  Tight 

Pain...  Spit  from  T — L Color...  Blood... 

Eruption Kind How  L Itch 

Age H...  S.  . . Weight...  Dec....  Habit.... 

Pulse Kind Kegular Artery 

Eespi Kind Reg 

Heart  Mur Reg Apex....  B.  P 

Lung.  Ausc Percus 

Abdomen Liver Spleen 

Diagnosis  

Treatment  


THE  EARLY"  DIAGNOSIS  AND  TREAT- 
MENT OF  TABES  DORSALIS.* 

By  Loyd  Thompson,  Ph.B.,  ]\I.  D., 

Hot  Springs. 

Since  the  epoch-making  work  of  Nognchil, 
who  succeeded  in  demonstrating  the  Trepone- 
ma pallidum  in  the  posterior  column  of  the 
dorsal  portion  of  the  spinal  cord  of  a tabetic, 
we  know  that  tabes  dorsalis,  or  locomotor 
ataxia,  is  a true  syphilitic  process,  and  the 
terms,  para-syphilitic  and  meta-syphilitic 
should  be  discarded.  With  this  definite  knowl- 
edge, the  early  recognition  of  this  condition 
takes  on  new  significance.  In  a well  estab- 
lished case  of  tabes  where  such  symptoms  as 
typical  gait,  absence  of  knee  .jerks,  Argyll- 
Rubertson  pupil,  etc.,  are  present,  the  diag- 
nosis is  easy;  but  often  when  the  condition  is 
recognized,  so  much  damage  has  been  accom- 
plished that  a complete  cure  cannot  be 
brought  about.  However,  with  the  modern 
methods  of  treatment,  even  the  most  ad- 
vanced cases  often  show  marked  improve- 
ment. 

The  early  signs  and  symptoms  of  tabes 
dorsalis  vary  almost  as  rtiueh  as  the  mani- 
festations of  syphilis,  of  which  tabes  is  but 
one ; and  it  is  only  the  physician  who  is  alert 
who  recognizes  the  condition  in  its  early 
stages.  The  symptoms  of  this  malady  may 
be  described  under  the  following  heads : 
Sensory,  motor,  visual,  auditory,  reflex,  vis- 
ceral, including  the  bones,  joints  and  muscles, 
and  trophic. 

Sensory  syniptmns  are  both  subjective  and 
objective,  the  former  being  in  the  majority  of 
cases  the  earliest  symptoms  of  the  disease. 

The  subjective  sensory  symptoms  consist 
of  pains  of  varying  location  and  intensity, 
the  most  characteristic  ones  being  the  so- 

*Eead  before  the  Arkansas  Medical  Society,  at  the 
Forty-first  Annual  Session,  Little  Rock,  May,  1917. 

1.  Noguchi;  Jour.  Cut.  Dis.,  1913,  xxxi,  p.  543. 


called  lightniny  or  lancinating  j)ains,  and  cer- 
tain i)aresthesias.  The  lightning  pains  are 
most  fntquently  noted  in  the  lower  extremi- 
ties, often  beginning  in  the  great  toes  and 
Iteing  mistaken  for  gout.  They  may,  however, 
be  felt  in  the  face,  arms  or  trunk.  They  are 
described  by  the  patients  as  most  excruciating 
in  cliaracter.  Their  duration  varies  from  a 
few  minutes  to  several  hours  or  even  days 
and  can  be  relieved  only  by  morphine.  There 
is  usually  no  correspondence  of  the  pain  with 
the  distribution  of  the  nerve,  although  the 
pain  may  sometimes  simulate  sciatica.  These 
pains  may  recur  with  rather  startling  regu- 
larity in  the  same  location,  and  if  beginning 
early  in  the  coui’se  of  the  disease,  they  may 
disappear  later,  while  if  they  are  not  ob- 
served early,  they  may  not  occur  at  all.  It 
has  also  been  noted  that  severe  pains  occur- 
ring early  are,  as  a rule,  followed  by  a pro- 
longed course  of  the  disease. 

Other  pains  of  a less  severe  nature  but 
more  permanent  are  noted.  The  chief  of 
these  is  the  so-called  girdle  pain  which  the 
patient  describes  as  the  sensation  of  a tight 
belt  around  the  body.  It  generally  is  narrow 
in  extent,  may  be  located  at  any  level  of  the 
trunk,  but  is  sometimes  described  as  feeling 
like  an  iron  jacket.  A similar  pain  on  the 
arms  or  legs  is  often  noted,  and  described  as 
feeling  like  a tight  bracelet  or  tightly  wound 
rope  on  the  extremity.  These  pains  may  last 
for  long  periods  of  time,  even  years,  and  may 
disappear  only  to  recur  at  a later  period. 

The  pains  referable  to  the  various  viscera, 
will  be  described  later. 

Certain  paresthesias  such  as  numbness,  for- 
mication, tingling,  prickling,  the  sensation  of 
walking  on  velvet,  as  if  cold  water  were  run- 
ning over  the  body,  the  feeling  of  cobwebs  on 
the  skin,  etc.,  are  often  observed.  The  so- 
called  Hutchinson  mask,  the  sensation  of  the 
face  being  covered  with  a mask  or  cobweb,  is 
not  rare. 

Of  the  objective  sensory  symptoms  the  most 
frequent  is  analgesia  which  affects  the  cutane- 
ous surface,  and  also  the  bones,  joints  and 
muscles.  Severe  injuries,  burns,  cuts,  bruises 
and  even  fractures  and  dislocations  are  un- 
accompanied by  pain.  Analgesia  of  the  cu- 
taneous surface  is  found  in  areas  which  have 
a tendency  on  the  trunk  and  extremities  to 
bilateral  distribution,  while  on  the  head  the 
distribution  is  usually  unilateral.  On  the 
upper  extremities  the  most  frequently  af- 
fected areas  are  the  Angers  and  ulnar  border 
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of  the  forearm.  The  sole  of  the  foot,  the  heel, 
the  toes  and  the  inner  surfaces  of  the  thighs 
are  favorite  locations  of  the  analgesia  in  the 
lower  extremities.  On  the  trunk  the  areas 
most  often  affected  are  over  the  pectoral 
regions,  the  umbilicus,  the  inguinal  regions 
and  the  shoulders.  The  areas  of  analgesia 
are  often  marked  by  borders  of  hyperesthesia. 
The  patient  is  frequently  unaware  of  his  af- 
fliction until  it  is  demonstrated  to  him,  and 
shows  great  surprise  when  a pin  is  stuck 
deeply  into  his  body  without  pain. 

Areas  of  hyperalgesia  are  also  common  but 
less  symmetrically  located  and  less  frequent. 
Not  only  may  the  areas  he  more  sensitive  to 
such  pains  as  the  prick  of  a needle,  but  may 
be  hyperalgesic  to  heat  and  cold.  Often  these 
areas  are  the  seat  of  the  lightning  pains  and 
appear  during  the  crises. 

Anesthetic  areas  are  very  frequently  ob- 
served in  tabes.  The  most  typical  is  the  so- 
called  tabetic  cuirass,  which  is  an  area  encir- 
cling the  trunk,  usually  three  or  four  inches 
broad,  but  sometimes  occupying  the  entire 
length  of  the  trunk  and  often  associated  with 
the  girdle  pain.  Other  areas  of  anesthesia  are 
sometimes  found  on  the  inner  surfaces  of  the 
arms  and  forearms,  the  ulnar  margins  of  the 
hands,  the  outer  margins  of  the  feet,  the  outer 
sides  of  the  legs,  the  anterior  and  internal 
surfaces  of  the  thighs  and  in  the  perineum. 
Not  infrequently  there  are  alterations  in  the 
pain  and  tactile  sense,  the  individual  being 
unable  to  tell  the  nature  of  the  pain,  perhaps 
calling  a i)in  prick  a pinch.  The  pain  sense 
may  also  he  retarded,  the  prick  of  a pin  being 
felt  as  a touch  immediately  and  later  (three 
to  ten  .seconds)  felt  as  pain. 

A striking  symptom  in  some  cases  is  an  im- 
pairment of  stereognosis,  the  patient  being 
unable  to  distinguish  by  the  sense  of  toiich 
such  objects  as  a key  or  a coin. 

Motor  symptoms  in  tabes  consist  of  ataxia, 
which  may  be  more  than  that  of  locomotion, 
involuntary  movements,  and  paralyses. 

The  ataxia  is  not  as  a rule,  an  early  synij)- 
tom  of  tabes,  usually  developing  after  sensor.y 
symptoms  have  been  present  for  some  time. 
The  ataxia,  however,  may  be  the  first  symp- 
tom to  call  the  attention  of  the  patient  oi’ 
the  physician  to  the  true  nature  of  the  condi- 
tion. It  is  usually  a gradual  development, 
the  patient  first  noting  that  he  has  difficulty 
in  ascending  or  descending  steps  or  walking 
in  the  dark.  He  soon  also  finds  it  difficult 
to  stand  with  his  feet  close  together  without 


swaying  (Romberg’s  sign).  Before  long  a 
change  in  gait  is  noted,  the  feet  being  placed 
on  the  ground  differently,  and  he  walks  with 
a wide  base  and  finds  a cane  of  assistance. 
Gradually  it  is  noticed  that  the  feet  are  raised 
too  high,  and  placed  too  far  forward  and  are 
stamped  down  suddenly.  Later  standing, 
even  with  a support,  becomes  impossible,  the 
feet  slipping  out  in  front  of  him.  Ability 
properly  to  control  movements  of  the  feet  and 
legs  while  lying  in  bed  becomes  lost,  the  pa- 
tient throwing  the  foot  wide  of  the  mark 
when  told  to  touch  some  object  with  it. 

Ataxia  of  the  upper  extremities  may  not 
occur,  may  follow  much  later  that  of  the 
lower  extremities  and  may  in  rare  instances 
occur  firet.  This  is  noticeable  in  such  move- 
ments as  writing  and  grasping  articles. 

The  involuntary  movements  of  .tabes  consist 
mainly  of  jerking  movements  of  the  limbs  or 
portions  of  the  limbs  as  a thumb  or  finger, 
and  are  of  comparative  frequency.  They  may 
occur  early  in  the  course  of  the  di.sease  or 
they  may  he  a later  manifestation.  They  may 
occur  while  the  patient  is  asleep  or  while  he 
is  awake  and  are  usually  iiuiform  for  each 
individual. 

The  paralyses  found  in  tabes  consist  of 
monoplegia,  hemiplegia  and  paraplegia,  par- 
alysis of  the  tongue  and  larynx,  facial  paraly- 
sis and  ptosis.  These  paralyses  are  due  to 
organic  and  vascular  changes  in  the  cerebrum 
and  cord.  They  are  of  comparatively  infre- 
quent occurrence  and  may  be  transitory  or 
permanent. 

Visual  Sym2>toms.  Ptosis  has  been  men- 
tioned as  one  of  the  symptoms  of  tabes  and 
paralyses  of  the  muscles  of  the  eyeball  also 
occur,  the  external  rectus  being  most  often 
affected. 

Anomalies  of  pupillary  reaction  are  found 
in  the  vast  majority  of  tabetics.  Of  these  the 
so-called  Argyll-Robertson  pupil  is  the  most 
important.  This  phenomenon,  which  consists 
of  a loss  of  light  reflex,  while  the  reaction  to 
accommodation  remains  intact,  is  found  in 
from  50  to  70  per  cent,  of  ea.ses.  It  is  usually 
bilateral  hut  may  be  unilateral.  Other  pupil- 
laiy  disturbances  are  inequality,  pin-point 
size,  increase  in  size,  irregularity  in  outline, 
loss  of  accommodation  and  absolute  irido- 
plegia.  Sluggishness  of  the  pupils  with 
slight  irregularity  in  outline  or  inequalities 
are  very  often  early  symptoms  of  tabes,  while 
the  other  puiiillary  disturbances  are,  as  a 
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rule,  of  Inter  oecui'i-euce.  Optic  atrophy  oc- 
curs ill  a suiall  percentage  of  eases  aiul  is,  as 
a rule,  of  early  (levelopiiieiit,  the  resulting-  de- 
fect ill  vision  or  hliiulness  often  beinji  the 
first  syniptoin  to  lead  the  patient  to  the  physi- 
cian. 

Auditorii  Sy>npto))is.  Accord inp;  to  iNIur- 
purpo%  auditory  defects  are  found  at  some 
time  durinp  the  course  of  the  ilisease  in  80 
per  cent,  of  tabetics.  These  consist  of  recur- 
riu"  sounds  like  the  ringing  of  bells,  rushing 
water,  whistles,  musical  sounds,  etc.,  and  im- 
pairment of  hearing.  The  sounds  are  due  to 
affections  of  the  cochlear  branch  of  the  audi- 
tory nerve,  while  the  impairment  of  hearing 
may  be  due  to  degeneration  of  the  auditory 
nerve,  or  to  abnormalities  in  the  middle  or 
external  ear. 

lief  lex  Symptoms.  Diminished  or  absent 
deep  reflexes,  especially  the  knee-.jerk,  is  one 
of  the  earliest  and  most  frec[uent  symptoms 
of  tabes.  It  is  usually  bilateral  but  may  be 
confined  to  one  side.  The  superficial  reflexes 
may  or  may  not  be  disturbed. 

Visceral  Symptoms.  The  most  importauL 
and  frecpient  of  the  visceral  symptoms  are 
those  referable  to  the  stomach.  The  so-called 
gastric  crises,  which  are  of  sudden  onset,  may 
occur  very  early  in  the  course  of  tabes,  in 
fact,  may  be  the  only  symptom  observed,  the 
patient  being  treated  for  other  types  of  gas- 
tric disorder.  Pain  is  the  most  conspicuous 
feature  of  these  attacks,  is  located  in  the  epi- 
gastrium, just  beneath  the  xiphoid  cartilage ; 
and  may  radiate  in  all  directions.  It  is  most 
excruciating  in  character,  often  being  so  se- 
vere as  to  caiase  unconsciousness.  Vomiting 
also  occurs,  the  attacks  being  frequent  and 
uncontrollable.  It  may  or  may  not  be  ac- 
companied by  straining.  It  occurs  regardless 
of  the  presence  of  food  in  the  stomach,  al- 
though the  ingestion  of  even  a very  small 
quantity  of  food  or  water  during  a crisis  is 
followed  by  its  immediate  ejection.  The  vom- 
iting following  the  first  ejection  of  whatever 
undigested  food  is  present  is  soon  seen  to  con- 
sist mainly  of  gastric  mucous,  later  mixed 
with  bile,  and  if  the  vomiting  is  long  con- 
tinued, may  contain  blood. 

It  has  been  shown  that  in  the  beginning  of 
the  attacks  a hyperacidity  exists,  due  to  an 
increase  in  hydrochloric  and  lactic  acids, 
which  is  diminished  throughout  the  attack. 
The  gastric  crisis  may  last  for  an  hour  or 
for  days,  or  even  weeks,  and  is  accompanied 


by  marked  jirost ration,  the  patient  appearing 
as  if  suffering  from  sliot-k.  They  may  end  as 
abriqitly  as  they  begin  with  a cessation  of 
jiain  and  a desire  for  food.  One  crisis  may  be 
the  only  one  experienced  during  the  course 
of  the  disease,  but,  as  a rule,  they  are  repeated 
sometimes  daily,  but  usually  only  at  inter- 
vals of  several  weeks  or  months.  They  may 
diminish  in  frequency  and  severity  as  the  dis- 
ease progresses,  or  they  may  be  so  severe  as 
to  cause  death.  Gastric  crises  without  pain, 
but  with  severe  nausea  and  vomiting,  are 
sometimes  observed. 

Inlestinal  crises  are  of  ratber  rare  occur- 
rence, are  characterized  by  marked  diarrhea 
but  without  pain.  Constipation  also  may 
occur,  liectal  crises  are  more  frequent  and 
are  accompanied  by  most  intolerable  tenesmus, 
and  the  passage  of  small  amounts  of  bloody 
mucous. 

The  bladder  is  the  seat  of  some  of  the  earli- 
est and  most  constant  symptoms  of  tabes.  The 
usual  condition  is  one  of  difficulty  in  starting 
urination  or  of  incontinence.  Vesical  tenes- 
mus of  a most  distressing  character  is  some- 
times noted. 

Nephritic  crises  have  been  described,  but 
may  be  due  to  true  renal  colic. 

The  genital  organs  are  very  frequently  af- 
fected in  tabes.  Diminution  of  the  sexual 
appetite  and  even  impotence  are  obseiwed 
in  about  50  per  cent,  of  the  cases  and  is  some- 
times preceded  by  an  excessive  sexual  appe- 
tite. Impotence  may  occur  vei’y  early  in  the 
course  of  the  disease  or  may  only  appear  as 
a late  manifestation.  Diminution  of  loss  of 
the  cremasteric  reflex  and  the  so-called  virile 
reflex  usually  accompany  impotence  of  tabes. 
The  testicle  is  sometimes  the  seat  of  analgesia 
and  is  often  accompanied  by  atrophy  of  the 
organs.  Clitoris  crises  may  occur  in  females. 

Laryngeal  crises  occur  quite  frequently  and 
consist  of  spasms  of  the  laryngeal  muscles. 
The  symptoms  are  noisy  inspiration  and  ex- 
piration with  cough  and  usually  more  or  less 
dyspnea  and  pain. 

The  bones  are  very  frequently  the  seat  of 
spontaneous  fracture  due  to  a rarefieation  and 
deealeifieation.  The  most  frequently  frac- 
tured bones  are  the  femur,  the  tibia  and  fibu- 
la and  the  ulna  and  radius,  although  any  of 
the  long  bones  may  easily  be  broken.  The 
bones  develop  this  condition  early  in  the 
course  of  the  disease  and  spontaneous  frac- 
tures may  occur  before  any  symptoms  of  tabes, 
have  been  noticed,  or  they  may  occur  later. 


2.  Arch.  f.  Ohrenheik,  1890. 
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T/t-e  Joints.  The  so-called  Charcot’s  Joint, 
which  sometimes  occurs  in  tabes,  usually  is 
first  manifested  by  an  abnormal  range  of  mo- 
tion. This  is  followed  by  marked  swelling, 
with  no  redness  nor  tenderness,  and  little  or 
no  pain.  The  large  joints  are  most  frequent- 
ly affected,  but  no  joint  is  exempt. 

The  muscles  in  tabes  usually  show  more  or 
less  hypotonus  which  corresi:)onds  to  the  ataxia 
of  the  limbs.  It  is  readily  appreciated  by  the 
ease  with  which  overextension  of  the  elbows, 
knees  and  ankles,  and  the  flexion  of  the  hip 
and  abduction  of  the  thighs  may  be  pro- 
duced. 

The  muscles  of  tabetics  also  in  some  cases 
present  an  atrophy,  the  onset  of  which  is  very 
insidious  and  which  may  occur  early  in  the 
course  of  the  disease.  The  most  frequent 
seats  are  the  foot  and  leg  muscles  and  the 
small  muscles  of  the  hands  and  the  forearm. 
The  re.sulting  deformities,  such  as  equino- 
varus,  are  due  to  the  atony  and  not  to  con- 
tracture. The  wasting  and  flaceidity  of  the 
muscles  observed  late  in  the  course  of  the  dis- 
ease is  to  be  distinguished  from  this  atrophy. 

The  trophic  .symptoms  of  tabes  consist  main- 
ly of  certain  cutaneous  lesions  such  .as  herpes 
zoster,  trophic  dermatoses,  hyperidrosis,  ani- 
drosis  and  hypertrophies  of  the  epidennis  of 
the  extremities,  and  are  of  more  or  less  rare 
occurrence. 

So-called  perforating  ulcer  is  more  fre- 
quently found,  especially  on  the  foot.  It  be- 
gins as  a callous  spot  on  the  sole  which  is 
followed  by  deep  ulceration  and  is  very  re- 
fractory to  treatment. 

Decubitus  is  noted  only  in  the  terminal 
stages  of  the  disease. 

As  stated  above,  the  diagnosis  of  a fully 
developed  case  of  tabes  dorsalis,  as  a rule, 
presents  little  or  no  difficulty,  but  in  its  early 
course  it  may  be  mi.staken  for  many  other 
conditions.  The  various  visceral  crises  and 
lightning  and  girdle  pains  are  quite  frequent- 
ly ascribed  to  other  causes,  especially  if  oc- 
curring before  other  symptoms.  This  is  par- 
ticularly true  of  the  gastric  crises  which  are 
often  considered  signs  of  various  gastric  dis- 
orders and  not  infrequently  patients  w^ho  have 
a beginning  tabes  are  treated  for  gastritis, 
gastric  ulcer  or  what  not.  These  occurrences 
but  serve  to  emphasize  the  importance  of  a 
thorough  examination  of  all  patients  present- 
ing themselves  for  diagnosis,  as  very  early  in 
the  course  of  tabes  pupillary  anomalies  and 
disturbances  of  reflexes  will  be  found ; some- 
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times  even  before  subjective  symptoms  are 
present. 

Of  course  it  is  impossible  to  make  a diag- 
nosis of  tabes  alone  upon  these  early  pupillary 
or  reflex  disturbances,  or  upon  the  occurrence 
of  gastric  or  other  crises,  and  it  is  in  these 
early  cases  that  the  modern  clinical  laboratory 
is  of  the  greatest  usefulness. 

Long  before  Noguchi  demonstrated  the 
Treponema  pallidum  in  the  spinal  cord  of  a 
tabetic,  it  was  known  that  the  Wassermann 
test  was  positive  in  the  blood  sera  of  a certain 
percentage  of  tabetics.  This  is  variously  esti- 
mated as  from  50  to  70  per  cent.  With  the 
new  technique  of  performing  the  Wassermann 
which  I have  recently  developed,  and  which 
will  be  the  subject  of  a future  report,  I think 
the  percentage  of  positives  will  be  greater. 
However,  it  is  the  spinal  fluid  of  tabetics 
which  gives  us  our  greatest  information. 
Rhachicentesis  in  the  hands  of  an  expert  is 
such  a simple  operation  that  all  suspicious 
cases  should  receive  the  benefit  of  spinal  fluid 
examinations.  The  spinal  fluids  of  practical- 
ly all  untreated  tabetics  give  positive  Wasser- 
mann tests  with  large  quantities  of  spinal 
fluid,  that  is  up  to  2 c.  c. 

The  lymphocyte  count  of  tabetic  spinal 
fluid  varies  from  normal  to  several  hundred, 
although  counts  of  from  75  to  100  are  the 
rule. 

The  globulin,  as  a rule,  is  increased  in  the 
spinal  fluids  of  tabetics  and  the  Lange  col- 
loidal gold  test  w'hile  not  showing  a typical 
curve  for  all  eases,  usually  deviates  from  the 
normal. 

Treatment.  The  all  important  point  in  the 
treatment  of  tabes  is  an  early  diagnosis;  the 
next  important  point  is  intensity  of  attack, 
and  finally  there  must  be  persistence. 

There  are  two  schools  in  the  treatment  ot 
tabes,  those  who  believe  in  intraspinal  ther- 
apy and  those  who  do  not.  I am  of  the  for- 
mer, and  I think  the  majority  of  the  latter 
are  men  who  have  had  little  or  no  experience 
with  this  method  of  treatment.  That  intra- 
spinal therapy  is  rational  is  proven  both  by 
experimental  and  clinical  data. 

Lorenz®,  working  with  sodium  cacodylate, 
found  that  the  spinal  fluid  contained  no  ar- 
senic following  the  intravenous,  administra- 
tion of  small  doses.  With  doses  of  1 gram, 
however,  traces  of  arsenic  were  found  in  the 
spinal  fluid  one  hour  after  administration. 

3.  Loreuz;  Med.  Eec.,  1912,  Ixxii,  p.  185. 
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('anip''  adiiiinistorcd  0.(i  ^raiii  of  salvarsan 
iiitravoiiously  aiul  porforiiied  spinal  i)uiic*lure 
at  varyin<r  jtoriods  from  15  miiudes  to  40 
hours  after  injection.  In  oidy  one  instance 
was  ai’senic  found  in  the  spinal  Huid.  This 
was  in  a ease  of  so-called  secondary  syphilis, 
in  which  the  spinal  puncture  was  performed 
15  hours  after  the  injection  of  the  salvarsan. 

Engman,  Buhman,  Gorham,  and  Davis"  per- 
formed spinal  puncture  on  four  paretics,  with- 
drawing 10  c.  c.  of  spinal  fluid  immediately, 
after  which  a full  dose  of  neosalvarsan  was 
administered  intravenously.  In  two  of  the 
eases  spinal  puncture  was  performed  again 
in  48  hours  and  in  the  other  two  in  98  hours. 
The  examination  of  the  fluids  for  the  pres- 
ence of  arsenic  by  the  Gutzeit  and  Marsh 
tests  wei’e  negative  in  all  cases. 

Sicard  and  Bloch®  were  unable  to  find  ar- 
senic in  the  spinal  fluid  of  patients  following 
either  the  intramuscular  or  subcutaneous  ad- 
itiinistration  of  0.4  gram  of  salvarsan.  How- 
ever, traces  of  arsenic  w-ere  found  in  the 
spinal  fluid  of  one  pafient  two  hours  after 
the  intravenous  administration  of  0.4  gram 
of  salvarsan. 

llalF  administered  neosalvarsan  intraven- 
ously to  five  ])atients,  performing  spinal  punc- 
ture one  and  one-half  hours,  six  hours,  and 
twenty-four  hours  following  injection  with- 
out finding  arsenic  in  the  spinal  fluid.  Sal- 
varsan was  injected  intravenously  into  six 
patients,  the  spinal  fluid  showing  arsenic  only 
in  two  eases  after  twenty-four  hours. 

Swift*  states  that  with  the  pooled  fluids 
up  fo  100  c.  e.  withdrawn  the  day  following 
the  intravenous  injection  of  salvarsan  almost 
uniformly  negative  results  were  obtained,  and 
that  when  ar.senie  was  found  it  was  in  such 
small  quantities  it  could  not  be  estimated. 

Further  evidence  that  solutions  injected 
subcutaneously  and  into  the  blood  stream  do 
not  reach  the  tissues  of  the  cerebrospinal  axis 
nearly  as  readily  as  when  injected  subdurally 
is  furnished  by  Woolsey®.  Ilis  investigations 
also  show  the  rationale  of  intracranial  in- 
jections in  certain  cases.  This  worker  found 
that  repeated  subcutaneous  injections  of  try- 
pan blue  over  a period  of  several  days  and 
intensely  staining  all  other  tissues  of  the  body 
failed  to  reach  the  central  nervous  system 
except  in  exceedingly  small  quantities.  Intra- 
arterial injections  resulted  in  intense  general- 
ized blue  color  of  the  other  tissues  which 
was  in  marked  contrast  to  the  creamy  white- 
ness of  the  central  nervous  system  with  only 


slight  tinting  of  the  cranial  dura  and  ventrie- 
\dar  [)lexus.  Injections  info  the  jugular  vein 
wci’c  always  followed  by  intense  staining  of 
the  tissues,  with  the  exception  of  the  central 
nervous  system.  On  the  other  hand,  sub- 
arachnoid lund)ar  injections  of  trypan  blue 
resulted  in  marked  staining  of  the  meninges 
of  the  cord  uj)  to  the  level  of  the  ceiwical 
enlargement  above  which  the  intensity  of  the 
staining  diminished  to  the  foramen  magnum, 
while  the  cranial  meninges  showed  a distinct 
deep  blue,  in  ])laces  they  also  showed  many 
areas  hardly  more  deeply  stained  than  in  the 
intravascular  injections.  The  substance  of 
the  cord  to  a depth  of  1/5  to  1 mm.  below  the 
surface  was  stained  a distinct  blue,  while  the 
brain  sul)sfance  showed  no  such  staining. 

In  regard  to  the  clinical  data  now  available, 
space  does  not  permit  me  to  quote  in  detail, 
although  a wealth  of  literature  has  sprung 
up  concerning  this  method  of  treatment,  and 
almost  limitless  data  could  be  quoted. 

The  work  of  Swift'®,  however,  is  probably 
as  convincing  as  any.  This  worker  showed 
that  of  the  34  tabetics,  in  whom  observation 
extended  over  at  least  one  year,  3 received 
infraspinal  treatment  alone,  while  tho  re- 
mainder received  intravenous  treatment  as 
well.  In  25  eases,  or  75  per  cent.,  negative 
Wassermann  reactions  were  obtained  wuth  1 
c.  c.  of  spinal  fluid,  while  in  14  of  these  cases 
the  reaction  was  negative  with  2 c.  c.  In  8 
cases  the  Wasserman  was  negative  with  1 c.  c. 
and  positive  with  2 c.  c.  A number  showed 
negative  reactions  for  from  one  and  a half 
to  two  and  a half  years. 

My  own  experience  now  covers  more  than 
250  injections,  and  my  clinical  results  are 
veiy  satisfactory.  The  following  ease  is  il- 
lustrative : 

J.  C.  Male.  Age  45.  White.  Single. 
Railroad  Mechanist  and  Bartender. 

Family  History;  Mother  died  of  tubercu- 
losis. 

4.  Camp;  Jour.  Nervous  & Mental  Diseases,  1912, 
xxxix,  p.  809. 

5.  Engman,  Buhman,  Gorham  and  Davis;  Jour. 
Am.  Med.  Assn.,  1913,  lix,  p.  73.5. 

6.  Sicard  and  Bloch;  Bull,  et  mem.  Soe.  med.  d. 
hop  d.  Paris,  1911,  3 S.  xxxi,  p.  664. 

7.  Hall;  Jour.  Am.  Med.  Assn.,  1915,  Ixiv,  p.  1384. 

8.  Swift;  Ibid.,  1915,  Ixv,  p.  209. 

9.  Woolsey;  Jour.  Nervous  and  Mental  Diseases, 
1915,  xlii,  p.  447. 

10.  Swift;  Jour.  Am.  Med.  Assn.,  1915,  Ixiv,  p. 
1384. 
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Past  History:  Gonorrhea  seven  or  eight 
years  ago. 

Present  History:  Chancre  of  penis  16  or 
17  years  ago.  One  month  to  six  weeks  later 
had  slight  eruption  on  chest.  Chancre  was 
eauteHzed  but  no  eonshitutioaial  treatment 
was  administered.  In  July,  1911,  suffered 
with  cramps  in  the  stomach,  the  condition  be- 
ing diagnosed  acute  indigestion.  The  follow- 
ing i\Iay  a AVa.ssermann  reaction,  made  on  the 
advice  of  a friend,  was  strongly  positive  and 
during  the  next  year  and  a half  five  doses  of 
salvarsan  were  administered.  In  Alarch, 

1915,  patient  came  to  Hot  Springs,  at  which 
time  he  was  suffering  with  severe  gastric  pain, 
nausea  and  vomiting.  His  physician  pre- 
scribed innunctions  of  mercury,  of  which  he 
received  twenty-two,  with  little  or  no  relief. 
He  was  then  compelled  to  return  to  his  home, 
but  came  to  Hot  Springs  again  in  October, 

1916,  he  having  taken  no  treatment  in  the 
interim.  His  physician  again  prescribed  in- 
nunctions of  mercury  and  sixty-four  were 
administered  in  two  different  courses,  with 
one  month  intervening. 

On  February  14,  1917,  he  had  a most  se- 
vere .attack  of  gastric  i)ain  with  nausea  and 
vomiting.  I was  summoned  and  found  him 
in  excruciating  agony.  I immediately  admin- 
istered 1/4  grain  of  morphine  hypodermically 
which  was  repeated  twice  during  the  next 
four  hours  before  relief  was  afforded. 

The  following  day  the  patient  was  resting 
easily  and  a thorough  physical  examination 
was  made. 

Examination : The  patient  is  a rather  un- 
dei’iiourished  male  of  45  years.  The  exami- 
nation of  the  genitals,  lymi)hatic  glands,  skin, 
mucous  meml)ranes,  hones,  joints,  heart,  lungs 
and  abdominal  viscera  is  negative. 

The  pulse  is  90 ; temperature  98 ; systolic 
l)]ood  pres.sure  130;  diastolic  85. 

Both  pupils  are  irregular  in  outline,  con- 
tracted, and  do  not  react  to  either  light  or 
accommodation.  All  deep  reflexes  are  exag- 
gerated. 

Temperature  and  ])ain  sense  and  .stereog- 
nosis,  normal.  Romberg  slightly  positive. 

Urine,  normal.  Blood  Wassermann  XXX. 

The  patient’s  condition  was  explained  to 
him  and  he  was  strongly  urged  to  iindergo 
spinal  puncture  and  intraspinal  therapy.  This 
he  refused  to  do  at  this  time.  He  was,  there- 
fore, placed  on  daily  intravenous  injections 
of  1-6  grain  of  mercury  benzoate,  and  on 
February  25  and  March  5 he  received  .3  grin, 
of  Galyl  intravenously. 


On  jMarcli  S'  patient  began  to  have  excruci- 
ating pailis  in  his  legs  and  abdomen,  with 
nausea  and  vomiting.  These  continued  prac- 
tically uninterrujitedly  in  spite  of  % to  1 
grain  of  morphine  daily  until  Alarch  15,  when 
patient  consented  to  intraspinal  therapy. 

On  this  day  0.25  grm.  of  salvarsan  was  ad- 
ministered intraspinally  and  0.4  grm.  intra- 
venously. The  relief  from  the  pains  and 
vomiting  was  almost  immediate  and  the  next 
day  the  patient  stated  that  he  felt  better  than 
he  had  for  weeks. 

The  spinal  fluid  at  this  time  showed  a 
strong  four  plus  Wassermann  with  1 c.  c.,  a 
marked  increase  in  globulin  and  .57  lymphc- 
cytes  per  cm.  The  colloidal  gold  curve  was 
1112330000. 

Intj’ave;lnou^  injections  uf  mercury  were 
continued  and  three  more  intravenous  and 
intraspinal  injections  of  salvarsan  were  ad- 
mini.stered  at  weekly  intervals. 

At  this  time  the  patient  was  forced  to  re- 
turn to  his  home. 

There  had  been  no  return  of  his  symptoms 
and  spinal  fluid  removed  at  the  time  of  the 
last  intraspinal  injection  showed  a two  plus 
AVassermaun  with  2 c.  c.,  negative  globulin, 
and  13  lymphocytes.  The  blood  Wassermann 
was  negative. 

It  will  be  noted  from  the  above  case  that 
I do  not  confine  my  therapeutic  attack  to 
intraspinal  injections,  hut  make  use  of  the 
older  methods  of  treatment  as  well ; that  i.s, 
I adminkster  salvarsan  intravenously  and  mer- 
cuiy  either  intravenously  or  intramuscularly. 
Aliercurial  innunctions  are  rarely  prescribed. 

The  technique  which  has  given  the  great- 
est satisfaction  in  my  hands  is  a modification 
of  Ogilvie’s  method,  and  it  is  as  follows:  Sal- 
varsan is  administered  intravenously  and  at 
the  .same  time  10  to  15  c.  c.  of  blood  are  with- 
drawn and  immediately  centrifugalized  at  a 
high  rate  of  speed.  Two  or  three  c.  c.  of 
clear  serum  are  collected,  to  which  is  added 
0.25  to  0.5  mg.  of  salvarsan  saved  from  the 
intravenous  dose.  The  serum  is  placed  iu 
the  incubator  at  37°  C.  for  twenty  minutes 
followed  by  thirty  minutes  in  the  water  bath 
at  55°  C.  It  is  then  injected  intraspinally  as 
soon  as  possible. 

Lumbar  puncture  is  made  in  the  usual 
manner  with  the  patient  lying  on  his  right 
side  as  near  the  edge  of  the  bed  as  possible, 
or  on  the  operating  table.  The  needle  is  in- 
serted between  the  third  and  fourth,  or  the 
fourth  and  fifth  lumbar  vertebrae.  When  the 
stilet  is  removed  and  it  is  seen  that  the  fluid 
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is  tiowinjr,  a 29  e.  e.  Lupr  syriiiire  is  attaelied 
to  the  needle  by  means  of  ahont  20  cm.  of 
rnbber  tnbing  and  the  thud  allowed  to  rnn 
into  the  syringe  by  lowerino-  it  below  the  level 
of  the  needle  until  abont  10  e.  e.  are  colleeteil. 
The  salvarsanized  sernm  is  then  added,  tbor- 
ougbly  mixed  by  sbakiii"  the  syringe  and 
allowed  to  How  into  the  spinal  canal  by  rais- 
ing the  barrel  of  tbe  syringe. 

A piece  of  adhesive  plaster  is  placed  over 
tbe  wound  and  tbe  patient  instrncted  to  keep 
his  bead  low  for  24  hours. 

Tbe  only  untoward  symptoms  are  headache, 
pains  in  the  back  and  radiating  down  the 
legs.  These  can  usually  be  controlled  by  as- 
pirin, but  occasionally  morphine  is  necessary. 

DISCUSSION. 

Dr.  A.  L.  Carmichael  (Little  Eoek)  ; I would  like 
to  ask  the  essayist  in  closing,  to  state  in  the  early 


attacks  of  tabes  dorsalis,  how'  he  dilferentiatcs  that 
condition  from  alcoholic  neuritis. 

Dr.  Thompson  (closing)  : The  dilferentiation  of 
tabes  dorsalis  and  alcoholic  neuritis  would  rest  largely 
upon  the  laboratory  findings,  I think.  Unless  it  is 
a typical  ease  of  tabes  dorsalis,  it  cannot  be  diag- 
nosed clinically.  I think  most  cases  must  be  diag- 
nosed by  the  laboratory  findings  in  the  final  analyses 
of  the  cases.  I do  not  think  it  would  be  safe  to  rely 
upon  salvarsanized  serum,  mercurized  serum,  salvar- 
san,  mercury,  or  anything  else  to  determine  definitely 
the  condition  of  your  patient,  without  laboratory 
finding.  Of  course  there  is  a very  small  number  of 
cases  of  tabes  that  never  show  positive  laboratory 
findings — Kaplan  says  as  many  as  seven  per  cent. 
This  I would  be  inclined  to  doubt  from  my  limited 
e.xperience  in  the  number  treated.  There  are  cases, 
however,  wddch  by  the  time  they  are  seen  by  the 
physician  they  do  not  show  laboratory  findings.  In 
these  cases  the  diagnosis  must  rest  largely  upon  the 
history  of  the  patient.  If  positive  it  is  entitled  to 
credence;  but  if  negative  it  is  practically  of  no 
value,  because  a large  percentage  of  patients  will 
deny  the  infection. 


■Tired  c/Ssv,n^  / ' 


I Wheat  ^ 

^Ou  don't  kno'V 
what  it  i5  to  be 
Ti  red  ' ■ 
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Editorials. 

THE  ANNUAL  MEETING. 

The  May  meeting,  the  Forty-Second  An- 
nual session  of  the  Arkansas  Medical  Society, 
passed  into  history  at  Jonesboro  on  May  9, 
1918',  after  three  days  spent  profitably  and 
pleasantly,  for  which  thanks  are  due  the  good 
people  of  Jonesboro  and  Lake  City. 

There  were  in  attendance  a little  over  two 
hundred,  which  was  excellent  when  war  con- 
ditions are  considered.  Many  members  are 
now  in  the  Medical  Reserve  Corps  and  those 
remaining  at  home  are  rather  pressed  with 
the  inevitable  additional  work  falling  upon 
them. 

New  officers  for  the  ensuing  year  were  elect- 
ed as  follows : 


HI  POIATOES  FIGHT 

They  Save  Wheat. 
When,  you  eat  Totatoe^ 

eat 

Bread 


XJ.S.  POOT>  A^>M.l^fI3TRATIOK 


President,  Dr.  E.  F.  Ellis,  Fayetteville. 

First  Vice  President,  Dr.  C.  N.  Phillips, 
Mena. 

Second  Vice  President,  Dr.  H.  H.  Rightor, 
Helena. 

Third  Vice  President,  Dr.  R.  Y.  Phillips, 
^Malvern. 

Secretary,  Dr.  C.  P.  Meriwether,  Little 
Rock;  (re-elected.) 

Treasurer,  Dr.  Win.  R.  Bathurst,  Little 
Rock  (re-elected). 

Little  Rock  was  named  as  the  meeting  place 
of  the  1919  Convention. 

FIRST  DAY  PROCEEDINGS. 

The  House  of  Delegates  was  called  to  order 
on  Tuesday  morning.  May  7,  by  the  president. 
Dr.  William  Breathwit.  Dr.  R.  W.  Ratliff, 
vice  president  of  the  Craighead  County  Med- 
ical Society,  delivered  the  address  of  welcome. 
The  president  then  named  the  committee  on 
credentials,  and  routine  business  occupied  the 
rest  of  the  session,  including  reports  of  com- 
mittees and  the  address  of  the  president  To 
the  House  of  Delegates. 

GENERAL  SESSION. 

The  first  general  meeting  was  held  on  Tues- 
day afternoon.  Mayor  Frierson  delivered  the 
address  of  welcome  on  behalf  of  the  city  and 
W.  W.  Jackson  welcomed  the  visitors  on  be- 
half of  the  Craighead  County  Medical  Society, 
of  which  he  is  president.  The  response  on 
behalf  of  the  Arkansas  Medical  Society  was 
made  by  G.  A.  Warren  of  Black  Rock. 
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Dr.  Williaiu  l^reathwit  thou  delivered  the 
presideii't’s  annual  atldress.  Ills  address  will 
appear  in  the  next  issue  and  it  will  be  found 
well  worthy  of  perusal. 

The  seientitie  program  occupied  the  rest  of 
the  session  and  several  valuable  papers  were 
read  and  discussed,  some  of  which  will  be 
printed  in  full  in  the  Journal,  from  time  to 
time,  in  the  next  several  issues. 

A PLEASANT  OUTING. 

On  Tuesday  evening  the  visitors  were  de- 
lightfully entertained  in  a manner  somewhat 
out  of  the  ordinary.  On  a special  train  the 
visitors  including  their  ladies,  many  Jones- 
boro people  and  the  Jonesboro  band,  were 
taken  to  Lake  City  to  enjoy  a fish  fry  in  the 
open.  The  tables  were  laid  by  the  river  bank 
and  they  fairly  groaned  with  delicious,  fried 
fish,  eornbread,  coffee  and  other  dainties  pre- 
pared by  the  ladies  of  Lake  City.  Mayor 
Johnson  of  Lake  City  welcomed  the  visitors. 
Postmaster  Gregg  returned  thanks  for  the  en- 
tertainment and  other  brief  addresses  were 
made.  The  affair  was  hugely  enjoyed  by  all 
present. 

SURGEON  GENERAL  BLUE. 

The  day  sessions  on  Wednesday  were  de- 
voted chiefly  to  a continuation  of  the  scien- 
tific program  and  routine  business.  The  an- 
nual public  meeting  was  held  in  the  City  Audi- 
torium and  the  feature  was  the  address  of 
Surgeon  General  Rupert  Blue,  U.  S.  Public 
Health  Service.  Major  John  D.  McLean, 
M.  R.  C.,  Secretary  of  the  National  Council 
of  Defense  also  spoke  on  the  Medical  needs  of 
the  Army  and  Navy. 

Surgeon  General  Blue  spoke  on  the  public 
health  and  stressed  the  necessity  of  co-ordi- 
nation of  the  Federal,  State,  and  Municipal 
Health  bodies  as  well  as  the  local  medical 
societies  and  health  boards  in  all  measures 
concerning  the  public  health,  sanitation,  pre- 
vention of  the  spread  of  communicable  dis- 
eases, including  venereal  disorders,  enforce- 
ment of  sanitary  laws,  the  establishment  of 
free  diagnostic  laboratories  by  the  State,  the 
adoption  of  means  to  provide  for  the  treat- 
ment and  isolation  of  germ  carriers,  etc.  Dr. 
Blue  emphasized  the  necessity  of  enlisting 
public  opinion  on  the  side  of  sanitation  and 
health  measures  in  general,  without  which 
proper  enforcement  of  such  measures  is  ren- 
dered very  difficult.  Dr.  Blue’s  address  was 
of  special  interest  and  value  in  view  of  the 
assembling  of  large  bodies  of  soldiers  at  the 


various  cantonmeiiits,  contiguous  to  cities.  The 
health  of  the  soldiers,  their  bodily  vigor  and 
powers  of  resistance,  measurably  depend  on 
the  citizens  and  public  officials  of  the  places 
near  the  camps,  as  well  as  upon  the  Federal 
health  service  officers. 

On  this  branch  of  his  subject  which  was, 
“War  and  Sanitation,”  Dr.  Blue  said: 

“The  great  international  struggles  of  past 
history  have  been  of  an  almost  purely  mili- 
tary character,  fought  in  the  main  by  pro- 
fessional soldiers — although,  of  course,  civil 
l)0])ulatiou  have  suffered  enormously  thereby. 
In  the  present  world  struggle  an  entirely  new 
and  unprecedented  condition  has  arisen.  It 
is  a War  of  people,  in  which  the  non-combat- 
ant plays  an  important  and  even  conspicuous 
part. 

‘ ‘ IMauif estly  the  quality  of  efficiency  in  any 
line  of  war  endeavor  must  depend  primarily 
upon  the  physical  soundness  of  the  individual. 
If  a candidate  for  enlistment  as  a soldier  be 
deemed  incapable  of  satisfactory  service  be- 
cause of  bodily  defects,  it  is  equally  true  that 
a non-combatant  civilian  may  be  incapaci- 
tated for  helpful  war  work  by  lack  of  health. 

“Now  that  we  have  embarked  in  this  war 
it  is  of  the  utmost  importance — as  a means  of 
efficiency,  be  it  understood — that  we  should 
know  everything  that  can  De  ascertained 
about  the  prevalence  of  communicable  dis- 
eases in  this  country,  so  that  they  may  be  suc- 
cessfully combated. 

“The  war  has  brought  to  light  an  alarming 
situation  in  regard  to  the  social  disease.  In- 
fections of  this  kind  cause  more  invalidism 
in  the  army  than  any  other  group  of  maladies. 
They  constitute  the  greatest  of  all  public 
health  problems,  in  peace  no  less  than  in  war. 

‘ ‘ To  combat  the  social  diseases  is  much  more 
difficult  than  to  fight  any  other  group  of  in- 
fections ; and  for  this  there  are  several  reas- 
ons. One  main  reason  is  to  be  found  in  the 
fact  that  the  social  evil  is  largely  founded 
upon  poverty,  ignorance  and  lack  of  definite 
employment.  The  secrecy  that  has  shrouded 
the  discussion  of  these  diseases  has  caused 
them  to  be  ignored,  and  yet  people  upholding 
false  ideals  and  entertaining  mistaken  con- 
ceptions of  life  and  its  obligations  do  not  real- 
ize that  their  attitude  is  wholly  selfish  and 
that  it  markedly  tends  to  augment  and  in- 
tensify dangers  which  threaten  the  welfare  of 
future  generations  of  Americans. 

“Im  order  to  determine  the  best  methods 
of  controlling  the  social  diseases,  there  have 
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been  established  in  twenty  extra-cantonment 
zones  free  dispensaries  for  the  diagnosis  and 
treatment  of  these  infections.” 

In  concluding  his  interesting  and  valuable 
address,  Surgeon  General  Blue  said : 

“Our  people  must  have  health  in  order  to 
be  happy.  Happy  people  are  efficient  people. 
The  happy  nation  is  efficient  and  endures.  To 
win  this  war  and  make  safe  our  future  liber- 
ties, the  health,  not  only  of  our  fighting  men, 
but  of  the  people  at  large,  must  be  conserved. 
When  w'C  have  won  the  war,  we  shall  have 
leisure  to  enjoy  both  the  health  we  possess  and 
the  happiness  we  have  earned.” 

The  convention  adjourned  on  Thursday, 
IMay  9,  after  the  election  of  officers  and  choos- 
ing the  next  convention  city. 


AN  IMPERATIVE  APPEAL  FOR  MED- 
ICAL OFFICERS. 

An  urgent  and  imperative  appeal  has  just 
been  issued  by  the  Surgeon  General  of  the 
United  States  Army,  for  doctors  for  the  i\Ied- 
ical  Reserve  Corps. 

There  are  today,  15,174  officers  of  the  Med- 
ical Reserve  Corps  on  active  duty  and  the 
IMedical  Department  has  reached  the  limit  of 
medical  officers  at  the  present  time  available 
for  assignment.  With  these  facts  before  the 
medical  profession  of  this  country,  we  believe 
that  every  doctor  who  is  physically  qualified 
for  service  befween  fhe  ages  of  21  and  55 
years,  will  come  forward  now  and  apply  for 
a commission  in  fhe  Medical  Reserve  Corps. 

The  Surgeon  General  says:  “So  far  the 
United  States  has  been  involved  only  in  the 
preparatory  phase  of  this  war.  We  are  now 
about  to  enter  upon  the  active  or  fighting 
j)fiase,  which  will  make  enormous  demands 
upon  the  resources  of  the  country.  ’ ’ The  con- 
servation of  these  resources,  especially  that  of 
man-power,  depends  entirely  upon  an  ade- 
quate medical  service. 

Di-afts  of  men  will  continually  follow 
drafts,  each  of  which  will  require  its  propor- 
tionate inamber  of  medical  officers  and  there 
are  at  this  time  on  the  available  list  of  the 
Medical  Reserve  Corps,  an  insufficient  number 
to  meet  the  demands  of  these  drafts. 

The  real  necessity  for  the  complete  mobil- 
ization of  the  entire  profession  is  imperative. 
It  is  not  a question  of  a few  hundred  men 
volunteering  for  service,  but  of  the  mobiliza- 
tion of  the  profession  for  the  conservation  of 
the  resources  of  this  country.  Let  every  doc- 


tor who  reads  this  editorial  and  appeal  from 
the  Surgeon  General,  which  appeal  is  based 
upon  dire  necessity,  act  promptly  and  present 
his  application  for  a commission  in  the  Med- 
ical Reserve  Corps  at  the  nearest  Medical  Ex- 
amining Board.  If  you  are  not  informed  of 
the  location  of  your  board,  the  Editor  of  this 
journal  will  advise  you. 


Editorial  Clippings. 

THE  CALL  FOR  MEDICAL  OFFICERS. 

In  The  Journal  two  weeks  ago  appeared  the 
announcement  of  Surgeon  General  Gorgas  to 
the  American  Medical  Association  of  the  need 
of  five  thousand  additional  officers  for  the 
iMedieal  Reserve  Corps.  Last  week  The  Jour- 
nal contained  the  report  of  the  War  Commit- 
tee of  the  Association  outlining  the  initial 
steps  in  the  campaign  to  secure  these  five  thou- 
sand volunteers.  Already  a most  encourag- 
ing lot  of  letters  have  been  received  from 
physicians  a.sking  for  application  blanks  and 
for  information  relative  to  the  service.  Even 
before  any  systematic  appeal  has  been  made 
the  medical  profession  is  indicating  that  it 
stands  ready  to  respond. 

A number  of  physicians  have  stated  their 
circumstances  and  have  asked  The  Journal 
to  aid  them  in  making  a decision  as  to  wheth- 
er it  is  their  duty  under  such  and  such  cir- 
cumstances to  volunteer.  The  physician  who 
volunteers  for  the  Medical  Reserve  Corps  at 
this  time  does  so  under  different  circum- 
stances than  did  the  men  who  volunteered  a 
year  ago  when  our  country  entered  the  war. 
Constructive  legislation  in  the  intervening 
period  have  removed  many  of  the  difficulties 
which  at  that  time  confronted  the  physician 
who  faced  the  question  as  to  whether  or  not 
he  could  volunteer  for  service.  Congress  has 
since  provided  for  the  care  of  dependents, 
for  insurance  and  compensation,  for  in- 
creased pay  on  foreign  service,  for  commuta- 
tion of  quarters,  heat  and  light,  for  a mora- 
torium on  debts  and  leases  of  officers  in  the 
service,  and  for  reconstruction  and  reeduca- 
tion of  the  disabled  and  injured.  Army  reg- 
ulations now  provide  that  officers  may  pur- 
chase equipment  directly  from  the  Quarter- 
master’s Department.  Physicians  who  en- 
tered the  service  over  a year  ago  did  so  with- 
out the  assurance  that  this  new  legislation 
conveys.  They  made  greater  sacrifices  than 
are  required  now. 
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The  physician  who  conies  into  the  iMcdical 
Reserve  Corps  today  lias  probably  been  con- 
fronted with  circiinistances  which  prevented 
him  from  voliinteering  earlier.  ]Many  have 
hesitated  because  of  fear  as  to  the  care  of 
their  dependents,  of  the  inadequacy  of  the 
salary  of  a medical  officer,  of  pro\ision  for 
their  dependents  in  case  of  unfortunate  dis- 
aster to  themselves.  To  these  men  the  Med- 
ical Department  of  the  Army  can  now  say 
that  there  is  no  longer  cause  for  such  fears 
and  doubts. 

The  medical  profession  of  Great  Britain, 
well-nigh  exhausted  by  the  drains  on.  its  ser- 
vices, it  is  confidently  stated  elsewhere,  will 
volunteer  quickly  to  fill  new  demands.  The 
American  medical  profession  will  do  no  less 
nobly.  The  time  has  co-me  for  every  medical 
man  under  55  years  of  age,  ivho  is  physically 
qualified,  to  consider  seriously  for  himself 
the  question  of  his  duty  to  his  government. — 
Jour.  A.  M.  A.,  April  27,  1918. 


Personals  and  News  Items. 

Dr.  H.  0.  Wilson  has  moved  from  Rison, 
Arkansas,  to  llagerman,  Xew’  Mexico. 

Dr.  S.  L.  Reveley  has  moved  from  Little 
Rock,  Arkansas,  to  Marion,  Texas. 

Dr.  John  M.  Wallace  has  moved  from  Fort 
Smith,  Ark.,  to  Ilou.ston,  Tex. 

Dr.  C.  P.  ^Meriwether,  Little  Rock,  attended 
the  War  Conference  of  Secretaries  of  the  con- 
stituent State  Association  of  the  American 
[Medical  Association,  April  30,  at  Chicago. 

The  State  Medical  Board  of  the  Arkansas 
[Medical  Society  met  May  14,  in  the  House 
Chamber  at  the  State  Capitol  as  an  examining 
body  for  the  inspection  of  38  applicants  who 
wish  to  practice  medicine  in  Arkansas.  Twen- 
ty of  the  applicants  were  from  the  medical 
department  of  the  University  of  Arkansas, 
three  were  from  Tennessee,  one  from  Ken- 
tucky, one  from  Louisiana.  Several  negro 
graduates  from  Meharry  College,  Nashville, 
Tenn.,  also  appeared  for  examination. 

Drs.  W.  F.  Smith,  Little  Rock,  R.  11.  T. 
Mann,  Texarkana;  D.  B.  Luck,  Pine  Bluff; 
W.  R.  Brooksher,  Fort  Smith ; Chas.  M.  Lut- 
terloh,  Jonesboro,  and  R.  C.  Dorr,  Batesville, 
attended  a conference  of  the  General  Medical 


Board  of  the  National  Conference  of  Defense, 
[May  4-5,  at  Washington,  1).  C.  The  confer- 
ence was  called  for  the  purpose  of  bringing 
to  the  attention  of  the  physicians  of  the 
country  the  militaiy  needs  of  the  Nation. 
Surgeon  General  Wju.  C.  Gorgas  has  called 
for  5,000  physicians  immediately  for  the  [Med- 
ical Reserve  Corps.  Arkansas’  quota  will  be 
300  before  July  1.  The  time  has  come  for 
every  medical  man  in  Arkansas,  under  55 
years  of  age,  to  consider  seriously  for  himself 
the  question  of  his  duty  to  his  government. 
On  recjiiest  an  application  blank  for  the  [Med- 
ipal  Reserve  Corps  will  be  sent  by  Col.  Chas. 
W.  Gandy,  [Medical  Corps,  Commanding  Ar- 
my and  Navy  General  Hospital,  Hot  Springs, 
or  by  the  editor  of  this  journal,  Little  Rock. 

The  Illinois  Vigilance  Association  has  is- 
sued four  pamphlets  on  the  problem  of  vener- 
eal diseases  for  inexpensive  or  free  distribu- 
tion, as  circumstances  may  require.  Copies 
will  be  sent  free  of  charge  to  anyone  sending 
a self-addressed  and  stamped  envelope.  The 
Association  is  a welfare  organization  incor- 
porated “Not  for  Profit.’’  The  pamphlets  are 
as  follows : ‘ ‘ Lord  Kitchener ’s  Instructions 

to  Soldiers,”  “Three  Great  Army  Records,” 
“For  Our  Sons,”  a translation  from  the 
French,  by  Prof.  Alfred  Fourniei’,  and  “For 
Our  Daughters,”  a translation  from  the 
French  ,by  Dr.  Chas.  Burlureaux,  Member  of 
the  Society  of  Sanitary  and  Moral  Prophy- 
laxis of  France. 

Three  Great  Army  Records  and  Prof. 
Fouimier’s  pamphlet  each  contain  unusual 
and  extremely  valuable  information.  Lord 
Kitchener’s  Instructions  greatly  improved 
conditions  in  India,  while  the  pamphlet  For 
Our  Daughters  is  an  excellent  pamphlet  on  a 
difficult  problem. 


PHYSICIANS’  ROLL  OP  HONOR  FOR 
ARKANSAS. 

In  addition  to  the  names  of  Arkansas  physi- 
cians recommended  for  commissions  in  the 
[Medical  Reserve  Corps,  published  in  the  last 
eight  issues,  the  Surgeon  General  reports : 
Henry  Lawrence  Gardiner,  Little  Kock,  1st  Lieut. 
Elmer  Ellsworth  Holt,  Mena,  Captain. 

Jacob  Brad  Hesterly,  Prescott,  1st  Lieut. 

Edwin  Berry  Buchanan,  Texarkana,  1st  Lieut. 
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PLAN  FOR  THE  ORGANIZATION  OF 
VOLUNTEER  MEDICAL  CORPS. 

Scope  and  Purpose  Exj^laiued  in  Letter  Sent 
to  Thousands  of  Qualified  Physicians. 

The  Council  of  National  Defense  issues  the 
following : 

Dr.  Franklin  IMartin,  member  of  the  advis- 
ory commission  and  chairman  of  the  general 
medical  board  of  the  Council  of  National  De- 
fense, authorizes  the  following; 

Following  out  the  plans  for  organizing  the 
volunteer  medical  service  corps,  to  enlist  the 
services  of  physicians  ineligible  for  camp  or 
field  duty,  the  medical  section  of  the  Council 
of  National  Defense  is  sending  to  several 
thousand  doctors  a letter  which  says  in  part: 

LETTER  TO  PHYSICIANS. 

“The  Council  of  National  Defense  has  au- 
thorized and  directed  the  medical  section  of 
the  council  to  organize  the  physicians  of  the 
country  who  are  ineligible  for  membership  in 
the  medical  reserve  corps  on  account  of  phys- 
ical disability,  over-age  (55),  civic  or  institu- 
tional needs,  into  the  volunteer  medical  ser- 
vice corps.  The  members  of  this  corps  will  be 
classified  according  to  their  ability  to  serve 
and  will  render  aid  to  existing  governmental 
agencies  upon  request  of  the  Army,  Navy, 
Puhlie  Health  Service,  American  Red  Cross, 
or  the  Council  of  National  Defense. 

“It  is  hoped  that  every  physician  who,  for 
any  of  the  reason  enumerated  above,  is  un- 
able to  enroll  in  the  Lledical  Reserve  Corps, 
will  join  the  volunteer  medical  service  corps. 
Since  you  have  already  indicated  your  desire 
to  serve  the  Government  by  applying  for  a 
commission  in  the  IMedieal  Reserve  Corps  you 
are  among  the  first  to  be  sent  an  application 
blaidi  which  it  is  hoped  you  will  fill  out  and 
return  immediately  to  this  office.” 

MAY  LATER  BECOME  ELIGIBLE. 

The  blank  provides  for  details  as  to  reason 
for  ineligibility  to  the  IMedieal  Reserve  Corps 
as  to  educational  and  professional  experience 
and  other  details.  The  fact  is  also  recognized 
that  rejected  applicants  for  service  in  the 
Medical  Reserve  Corps  may  overcome  the 
physical  defects  that  led  to  rejection,  and 
may  therefore  become  eligible,  or  that  the  es- 
sential public  or  institutional  needs  may  be- 
come less  important  as  the  extreme  needs  of 
the  Army  and  Navy  become  apparent.  Each 
physician  is  asked,  therefore,  to  pledge  him- 


self to  apply  for  a commission  in  the  Medical 
Reserve  Corps  if  at  any  time  he  becomes  eli- 
gible. 

With  the  letter  goes  a leaflet  setting  forth 
the  rules  of  the  organization. 

MANAGEMENT  OF  THE  CORPS. 

The  general  management  of  the  Volunteer 
IMedieal  Service  Corps  is  vested  in  a central 
governing  board,  which  is  a committee  of  the 
general  medical  board  of  the  Council  of  Na- 
tional Defense,  and  the  State  governing 
boards  consist  of  the  State  committees,  med- 
ical section.  Council  of  National  Defense. 

The  procedure  for  joining  is  simple.  The 
applicant  returns  his  filled  blank  to  the  cen- 
tral governing  board  in  Washington,  and  it 
is  then  referred  to  the  proper  State  executive 
committee  for  its  recommendations  as  to  the 
qualifications  of  the  ajiplicant  and  as  to  the 
kind  of  work  for  which  he  seems  most  fitted. 

The  central  governing  board  comprises  the 
following : Dr.  Edward  F.  Davis,  president, 
Philadelphia;  Dr.  Henry  II.  Sherk,  vice  presi- 
dent, Pasadena ; Dr.  John  D.  IMcLean,  acting 
secretary,  Washington;  Dr.  Edward  H.  Brad- 
ford, Boston ; Dr.  Truman  W.  Brophy,  Chi- 
cago ; Dr.  Duncan  Eve,  Sr.,  Nashville ; Dr. 
William  Duffield  Robinson,  Philadelphia;  Dr. 
George  David  Stewart,  New  York  City;  Dr. 
Franklin  Martin,  Chicago,  and  Dr.  F.  F. 
Simpson,  Pittsburgh,  are  members  ex  officio. — 
The  Official  Bulletin. 


THE  CHICAGO  SESSION  OP  THE  AMER- 
ICAN MEDICAL  ASSICIATION. 

Section  on  IMiscellaneous  Topics  to  Consider 
Reeducation  and  Rehahilitation  of 
Disabled  Soldiers. 

^Vt  its  recent  meeting  the  Council  on  Scien- 
tific Assembly  arranged  for  meetings  of  the 
Section  on  Miscellaneous  Topics,  the  subject 
to  be  taken  up  being  the  reeducation  and 
rehabilitation  of  the  disabled  soldiers.  Major 
Frank  Billings,  head  of  this  division  in  the 
Surgeon-General’s  Office,  has  accepted  the 
chairmanship  of  the  section.  The  subject  is 
one  of  great  importance,  especially  to  medical 
men. 

SPECIAL  GENERAL  MEETING. 

In  addition  to  the  patriotic  meeting  which 
will  be-  held  on  Thursday  evening,  June  13, 
and  which  will  be  addressed  by  men  prom- 
inent in  public  affairs,  there  will  also  be  a 
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general  nieeting  on  Wednesday  eveiung,  dune 
12,  at  which  eminent  physicians  who  have 
been  active  in  the  medical  military  service  of 
our  nation  and  its  allies  will  take  part. 

SECTU)N  MEETING  I’LACES. 

The  tentative  arrangments  for  places  iM' 
meeting  are  as  follows: 

Section  on  l*ractice  of  IMedicine.— Banquet 
room.  Hotel  IMorrison. 

Sections  on  Ophthalmology  and  on  Laryn- 
gology, Otology  and  Rhinology. — Grand  Ball 
Room  and  Red  Room  respectively.  Hotel  La 
Salle.. 

Sections  on  Nervous  and  i\Iental  Diseases 
and  on  Dermatology. — Ball  Room  and  Eng- 
lish Room  respectively,  Blaekstone  Hotel. 

The  remaining  sections  will  be  grouped, 
meeting  in  the  Auditorium  Theater,  the  Audi- 
torium Hotel  and  the  Congi’ess  Hotel.  The 
theater  will  house  in  its  main  auditorium,  the 
Section  on  Surgeiy,  General  and  Abdominal, 
and  in  two  smaller  halls,  the  Sections  on 
Genito-Uriuary  Diseases  and  on  Gastro-Euter- 
ology  and  Proctology. 

In  the  Auditorium  Hotel,  the  Ball  Room  will 
be  the  meeting  place  of  the  Section  on  Path- 
ology and  Physiology,  the  Ladies’  Parlor  the 
meeting  place  of  the  Section  on  Pharmacology 
and  Therapeutics,  and  the  Section  on  Prevent- 
ive Medicine  and  Public  Health  will  meet  in 
the  banqiiet  hall. 

In  the  Congress  Hotel,  the  Elizabethan 
Room  will  be  the  meeting  place  of  the  Section 
on  Orthopedic  Surgeiy  and  the  Gold  Room, 
the  Section  on  Obstetrics,  Gynecology  and  Ab- 
dominal Surgery;  the  Florentine  Room,  the 
Section  on  Diseases  of  Children,  and  the  Green 
Room,  the  Section  on  Stomatology. 

The  Hotel  Sherman  will  be  the  general  head- 
ciuarters  where  will  be  housed  the  Registration 
Bureau,  the  Information  Bureau,  the  Ameri- 
can Miedical  Association  Branch  Postoffice,  as 
well  as  the  Scientific  and  Commercial  Exhibits. 


DETAILED  INFORMATION  ON  HOW  TO 
OBTAIN  OFFICER’S  COMMISSION 
IN  MEDICAL  CORPS. 

Dr.  Franklin  IMartin,  member  of  the  Ad- 
visory Commission  and  chairman  of  the  Gen- 
eral Medical  Board  of  the  Council  of  National 
Defense,  authorizes  the  following: 

Such  questions  as  doctors  seeking  to  enlist 
in  the  Medical  Service  of  the  Army  or  Navy 
are  likely  to  ask,  are  answered  in  the  compre- 
hensive questionnaire  which  is  being  sent  out 


by  the  Medical  Section  of  the  Council  of  Na- 
tional Defense.  The  (piestionnaire  is  subdi- 
vided into  sections  relating  to  both  Army  and 
Navy,  to  Army  only,  to  Navy  onlj',  and  to  the 
Regular  Army. 

In  view  of  the  campaign  now  under  way  for 
medical  officers,  the  complete  text  of  the  ([ues- 
tionuaire  is  given  herewith: 

Council  op  N.ational  Defense,  Medical 
Section. 

The  Surgeon  General  of  the  Army  and  the 
Surgeon  General  of  the  Navy  need  more  med- 
ical officers.  Our  profession  has  responded 
nobly  to  the  call  of  humanity,  but  more  are 
required.  You  are  needed.  The  following 
questions  and  answers  will  aid  you  in  your 
decision : 

INFORMATION  RELATING  TO  BOTH  ARMY  AND 
NAVY. 

(1)  Q.  How  do  I apply  for  a commission 
in  the  IMedical  Reserve  Corps  ? 

A.  Write  to  the  Surgeon  General  of  the 
Army  or  Navy,  the  Council  of  National  De- 
fense, or  for  the  Army  appeal  direct  to  an  ex- 
aminer for  the  Medical  Reserve  Corps.  De- 
tailed information  will  then  be  furnished. 

(2)  Q.  What  is  the  character  of  exami- 
nations ? 

A.  Fill  out  the  application  form  supplied 
by  the  Army,  or  in  the  form  indicated  by  the 
Navy,  then  submit  to  a physical  and  profes- 
sional examination.  All  papers  when  com- 
pleted, will  be  forwarded  by  the  examiner  to 
the  Surgeon  General’s  Office  with  a definite 
recommendation  as  the  result  of  the  physical 
and  medical  findings. 

(3)  Q.  What  provisions  are  made  for 
myself  and  family  in  the  event  of  injury  or 
death  ? 

A.  Allowances  will  be  made  in  case  of  in- 
jury or  death  according  to  the  war-risk  in- 
surance act.  These  are  arranged  according 
to  a schedule  of  the  number  of  the  officer’s 
dependents. 

COST  OF  EQUIPMENT. 

(4)  Q.  What  will  be  the  cost  of  equip- 
ment? 

A.  The  average  cost  of  the  necessary 
equipment  in  the  Army  is  about  $250,  al- 
though even  this  amount  is  not  absolutely 
necessary.  The  Navy  provides  an  allowance 
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of  $150  to  cover  this  cost.  This  is  paid  to  the 
officers  on  his  first  reporting  for  dutyj 

(5)  Q.  What  is  the  time  allowed  for  re- 
porting after  notification  that  I will  be  as- 
signed to  duty? 

A.  Fifteen  days,  with  few  exceptions,  and 
then  only  when  necessity  demands. 

(6)  Q.  What  will  I do  when  orders  are 
received  ? 

A.  Obey  explicitly. 

(7)  Q.  What  will  be  the  character  of  or- 
ders received? 

A.  You  will  probably  be  sent  to  a medical 
military  training  camp  for  instructions. 

(8)  Q.  How  soon  will  the  call  for  active 
duty  be  received? 

A.  If  a request  for  immediate  service  is 
made,  it  will  probably  be  granted.  If  you 
do  not  request  immediate  service,  you  will 
be  given  15  days  in  which  to  arrange  your 
home  affairs  from  the  time  you  receive  the 
notification  that  yoxa  will  be  assigned  to  duty 
until  the  day  you  are  to  report.  However, 
do  not  discontinue  the  practice  of  medicine 
until  yoix  are  notified  that  your  services  are 
needed. 

(9)  Q.  How  can  I secure  immediate  ser- 
vice ? 

A.  Write  to  the  Surgeon  General  of  the 
Army  or  Navy,  Washington,  D.  C.,  making 
such  a request,  stating  at  the  same  time  your 
qualifications  for  special  service. 

PRESENT  NEED  FOR  OFFICERS. 

(10)  Q.  Is  there  an  urgent  need  for 
medical  officers  now  ? 

A.  The  present  inactive  Reseiwe  Corps  of 
both  Army  and  Navy  is  practically  negligible 
and  consists  of  officers  enrolled  but  engaged 
in  hospital  intern  ships  and  other  absolutely 
necessary  present  duties,  with  which  there 
is  no  desire  to  interfere  any  more  than  is 
necessary,  and  of  those  retained  by  different 
departments  for  special  duties.  The  Reserve, 
therefore,  has  been  exhausted  and  it  has  been 
estimated  that  there  is  an  absolute  need  now 
for  1,000  more  medical  officers  in  the  Navy 
and  5,000  more  medical  officers  in  the  Army. 

(11)  Q.  What  will  be  the  character  of 
service  ? 

A.  Every  effort  is  made  so  far  as  possible 
to  place  an  officer  where  his  special  talents 


will  be  best  utilized,  and  his  wishes  with  re- 
gard to  such  assignments  are  accorded  every 
consideration. 

(12)  Q.  When  shall  I discontinue  the 
practice  of  medicine? 

A.  Not  until  notice  is  received  from  the 
Surgeon  General  to  be  prepared  for  active 
duty  on  or  about  a certain  date. 

INFORMATION  RELATING  TO  ARMY. 

(13)  Q.  What  are  the  requirements  for 
a commission? 

A.  An  applicant  for  an  appointment  in 
the  Army  must  be  a citizen  of  the  United 
States  between  22  and  55  years  of  age,  a 
graduate  of  a reputable  medical  school  legal- 
ly authorized  to  confer  the  degree  of  doctor 
of  medicine ; he  must  have  qualified  to  prac- 
tice medicine  and  be  in  the  active  practice  of 
his  profession. 

(14)  Q.  How  do  I accept  a commission? 

A.  A notice  will  be  received  from  The  Ad- 
jutant General  of  the  Army  stating  that  you 
have  been  recommended  for  a commission. 
Sign  the  oath  of  office,  take  an  affidavit  befoi’e 
a notary  public,  and  send  it  with  a note  of 
acceptance  of  commission  to  The  Adjutant 
General  of  the  Army,  Washington,  D.  C., 
and  at  the  same  time  send  a note  to  the  Sur- 
geon General  of  the  Army  stating  that  you 
have  accepted  your  commission  (here  note 
the  rank).  In  the  same  letter  request  imme- 
diate service  if  desired. 

(15)  Q.  When  do  I become  an  officer  of 
the  Medical  Reserve  Corps? 

A.  A¥hen  the  oath  of  office,  together  with 
a note  stating  that  you  will  accept  the  com- 
mission offered  in  the  Army,  is  received  and 
is  of  record  in  the  Office  of  The  Adjutant 
General  of  the  Army,  Washington,  D.  C. 

PAY  AND  TERM  OF  SERVICE. 

(16)  Q.  For  what  length  of  time  do  I 
volunteer  ? 

A.  In  the  Army,  five  years. 

( 17 ) Q.  What  pay  do  officers  receive  ? 

A.  A Lieutenant,  $2,000 ; captain,  $2',400 ; 
major,  $3,000;  plus  10  per  cent  for  foreign 
service.  Under  the  new  act  just  signed  by 
the  president,  if  quarters  are  not  available  os 
a place  of  abode  for  wife,  child,  or  dependent 
parent,  each  commissioned  officer  of  the  Army 
shall  also  be  paid  commutation  at  the  rate 
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authorized  by  law — first  lieutenant,  $432; 
ca{)tain,  $571) ; major,  $720. 

(18)  Q.  What  arc  the  expenses  for  field 
service  1 

A.  Eroin  $25  to  $50  per  month. 

(19)  Q.  llow  many  medical  officers  were 
on  active  duty  April  26,  1918? 


A. 

Anny. 

Re^idar  Medical  Corps ’...  843 

IMedical  Reserve  Corps 16,359 

IMedieal  Corps,  National  Guard 1,204 

Medical  Corps,  National  Army Ill 


(20)  Q.  What  is  the  average  number  of 
physicians  in  each  thousand  discharged  from 
the  Medical  Reserve  Coi^is  of  the  Army,  and 
for  what  reasons? 

A.  Physical  disability,  31;  inaptitude,  13; 
domestic  and  community  needs,  4 ; deaths,  3 ; 
resignations,  10. 

INFORM.VTION  REL.VTING  TO  NAVY. 

(21)  Q.  What  are  the  requirements  for 
a commission  ? 

A.  An  applicant  for  appointment  in  the 
Navy  must  be  a citizen  of  the  United  States, 
graduate  of  a reputable  medical  school,  be- 
tween the  ages  of  21  and  44  years ; the  grade 
given  is  assistant  surgeon,  with  the. rank  of 
lieutenant,  junior  grade  (corresponding  to 
first  lieutenant  in  the  Army). 

(22)  Q.  flow  do  I accept  a commission? 

A.  A notice  will  be  received  from  the  Sur- 
geon General  of  the  Navy  stating  that  you 
have  been  recommended  for  a commission. 
Sign  the  oath  of  office,  which  will  be  supplied, 
take  an  affidavit  before  a notary  public  and 
forward  it  with  a note  of  acceptance  of  com- 
mission to  the  Surgeon  General  of  the  Navy, 
Washington,  D.  C.  In  the  same  letter  re- 
quest immediate  service,  if  desired. 

(23)  Q.  When  do  I become  an  officer  of 
the  Medical  Reserve  Corps? 

A.  When  the  oath  of  office,  together  with 
a note  stating  that  you  will  accept  the  com- 
mission offered  in  the  Navy  is  received  and 
is  of  record  in  the  Bureau  of  Navigation, 
Navy  Department,  Washington,  D.  C. 

(24)  Q.  For  what  length  of  time  do  1 
volunteer  ? 

A.  In  the  Navy  4 years,  or  for  the  dura- 
tion of  the  war. 


(25)  Q.  How  many  medical  officers  are 
on  active  duty? 

A. 

Navy. 

Regular  I\ledieal  Corps 844 

Medical  Reserve  Corps 

Medical  Reserve  Force i i 

iMedical  Corps,  Naval  Militia . ’ ^ 

Retired  Mjedical  Officers 

INFORMATION  RELATING  TO  REGULAR  ARMY. 

(1)  0.  How  do  I apply  for  a commission 
in  the  Regular  Medical  Corps  of  the  Army? 

A.  AVrite  to  the  Surgeon  General,  United 
States  Army,  Washington,  1).  C.,  and  detailed 
information  -will  be  furnished. 

(2)  Q.  Are -there  any  vacancies  in  the 
Regular  M'etlical  Corps  of  the  Army? 

A.  1,100. 

(3)  Q.  AY^hat  is  the  character  of  ques- 
tions ? 

A.  Full  information  concerning  the  exam- 
ination may  be  secured  upon  application  to 
the  “Surgeon  General,  United  States  Army, 
Washington,  D.  C.”  The  essential  require- 
ments to  securing  an  invitation  to  report  for 
examination  are  that  the  applicant  shall  be  a 
citizen  of  the  United  States,  between  22  and 
32  years  of  age,  a graduate  of  a medical  school 
legally  authorized  to  confer  the  degree  of 
doctor  of  medicine,  of  good  moral  character 
and  habits,  and  shall  have  had  at  least  one 
year’s  post-graduate  hospital  internship. 

(4)  Q.  What  commission  will  I receive? 

A.  Those  applicants  who  successfully  pass 
the  examination  are  commissioned  first  lieu- 
tenants in  the  Medical  Reserve  Corps,  and 
sent  to  either  the  Army  Medical  School  in 
AVashington  or  to  a training  camp  for  a 
course  of  instruction,  covering  a period  of 
approximately  three  months,  during  which 
time  they  draw  the  pay  and  allowances  of 
their  grade.  If,  at  the  close  of  their  instruc- 
tion, they  pass  the  final  examination,  and 
are  favorably  recommended,  they  are  com- 
missioned first  lieu, tenants  in  the  Medical 
Corps  of  the  Regular  Army. 

P.VY  IN  THE  REGULAR  ARMY. 

(5)  Q.  What  is  the  pay? 

A.  To  each  rank  is  attached  a fixed  an- 
nual salary,  which  is  received  in  monthly  pay- 
ments, and  this  is  increased  by  10  per  cent 
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for  each  period  of  5 years’  service  until  a 
maximum  of  40  per  cent  is  reached.  A first 
lieutenant  receives  $2,000  per  annum,  or 
$166.66  monthly.  At  the  end  of  5 years  (dur- 
ing the  period  of  the  war,  at  the  end  of  one 
year)  he  is  promoted  to  captain,  subject  to 
examination,  and  receives  $2,400  a year,  with 
an  increase  of  10  per  cent  after  5 years’  ser- 
vice, making  $2,640,  or  $220  per  month. 
After  10  years’  service  the  pay  woiild  be 
$2,880  annually,  or  $240  per  month.  The  pay 
attached  to  the  rank  of  major  is  $3,000  a year, 
which,  with  10  per  cent  added  for  each  5 
years’  service,  becomes  $3,600  after  10  years' 
service,  $3,900  after  15  years’  service,  and 
$4,000  after  20  years. 

(6)  Q.  What  are  my  prospects  for  ad- 
vancement ? 

A.  During  the  existing  emergency  a first 
lieutenant  of  the  iMedical  Corps,  United  States 
Army,  is  required  to  complete  only  one  year’s 
service,  instead  of  the  5 years’  provided  for 
by  the  act  of  June  3,  1916,  to  become  eligible 
for  promotion  to  the  grade  of  captain,  subject 
to  examination. 

(7)  Q.  What  are  the  arrangements  for 
retirement  ? 

A.  Offieers  of  the  Medical  Corps  are  en- 
titled to  the  privilege  of  retii’ements  after  40 
years’  service,  or  at  any  time  for  disability 
incurred  in  tbe  line  of  duty.  On  attaining 
the  age  of  64,  they  are  placed  on  the  retired 
list  by  operation  of  law.  Retired  officers  re- 
ceive three-fourths  of  the  pay  of  their  grade 
(salary  and  increase)  at  the  time  of  retire- 
ment.— The  Official  Bulletin. 


HOME  PASTEUR  TREATMENT. 

And  in  that  town  a dog  was  found. 

As  many  dogs  there  be. 

Both  mongrel,  puppy,  whelp  and  hound. 
And  curs  of  low  degree. 

—Goldsmith. 

Like  the  poor  we  have  always  the  dog  with 
us.  All  the  kinds  designated  by  the  poet  are 
with  us — and  then  some.  We  have  in  Ar- 
kansas many  fine  specimens  of  man’s  most 
faithful  friend  and  a multitude  of  worthless 
curs.  In  the  last  few  years  there  has  been 
much  rabies  in  the  State.  Also  there  have 
been  many  false  cries  of  “mad  dog!”  Raise 
the  cry  and  the  dog  is  as  good  as  dead.  Often 
it  is  unfortunate  that  the  dog  is  killed  on  sus- 


picion. Many  an  ill-tempered  dog  snapping 
at  people  has  been  killed  as  mad  when  such 
has  proved  not  the  ease.  The  dog  should  be 
confined  if  possible,  and  watched  for  the  real 
symptoms  of  rabies.  Frequently  a dog  is 
killed  and  those  it  has  bitten  are  seared  half 
to  death  for  long  afterward  when  had  it  been 
found  the  dog  was  not  mad  there  would  have 
been  no  uneasiness.  But  if  the  dog  is  killed 
the  head  should  at  once  be  cut  oft’  and  sent 
for  laboratory  tests  packed  in  ice  in  a water 
tight  bucket. 

Heretofore  people  bitten  by  mad  dogs  have 
been  put  to  much  expense,  trouble  and  waste 
of  time  in  going  to  some  distant  city  to  obtain 
Pasteur  treatment.  This  is  no  longer  neces- 
sary. Dr.  Gradwohl  of  the  Pasteur  Institute 
of  St.  Louis  has  arranged  to  send  treatment 
by  mail,  and  it  is  said  to  be  just  as  efficacious 
as  that  administered  at  the  institute.  Atten- 
tion is  called  to  the  page  advertisement,  giv- 
ing full  directions  in  the  April  issue  of  the 
Journal. 


New  and  Nonofiicial  Remedies. 

Cresol-jMerck. — A brand  of  ci’esol,  U.  S.  P. 
Merck  and  Co.,  New  York. 

Guai-vcol  CARBONATE-i\lERCK. — A brand  of 
guaiaeol  carbonate,  LT.  S.  P.  IMerck  and  Co., 
New  York. 

Original  Tuberculin,  “0.  T..” — Marketed 
in  1 c.  e.  vials.  Gilliland  Laboratories,  Am- 
bler, Pa. 

Quinine  Dihydrochloride  - Misrck.  — A 
brand  of  Quinine  dihydrochloride,  U.  S.  P. 
Merck  .and  Co.,  New  York. 

Quinine  and  Urea  Hydrochloride-Merck. 
— A brand  of  Quinine  and  Urea  hydrochlo- 
ride, U.  S.  P.  Merck  and  Co.,  New  York. 

Bouillon  Filtrate  Tuberculin,  “B.  F.’’ 
— Marketed  in  1 c.  e.  and  3 c.  c.  vials.  Gilli- 
land Laboratories,  Ambler,  Pa. 

Bacillen  Emulsion  Tuberculin,  “B.  F.” 
— ^Marketed  in  1 c.  c.  and  3 c.  c.  vials.  Gilli- 
land Laboratories,  Ambler,  Pa. 

Tuberculin  Residue,  “T.  R.  ” — Marketed 
in  1 c.  c.  and  3 c.  c.  vials.  Gilliland  Labora- 
tories, Ambler,  Pa. 

Thymol  Iodide-Merck. — A brand  of  thy- 
mol iodide,  U.  S.  P.  Merck  and  Co.,  New 
York  (Jour.  A.  M.  A.,  April  27,  1918,  p. 
1225.) 
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Normai>  Horse  Serum. — Marketed  in  syr- 
inges eaeli  containing  10  e.  c. ; also  in  ampules 
containing  from  10  to  100  c.  c.  as  ordered. 
Gilliland  Laboratories,  Ambler,  Pa. 

Sm.ujli'Ox  Vaccine. — Mai’keted  in  sealed 
capillary  tubes,  in  packages  containing  one, 
five  and  ten  tubes  each.  Gilliland  Labora- 
tories, Ambler,  Pa.  • 

Gilliland’s  Concentrated  and  Refined 
Diphtheria  Antitoxin. — Marketed  in  syr- 
inges containing  each  1,000,  3,000,  5,000, 
7,500,  10,000,  15,000  and  20,000  units.  Gilli- 
land Laboratories,  Ambler,  Pa. 

Gilliland’s  Concentrated  and  Repined 
Tetanus  Antitoxin.— Marketed  in  syringes 
containing  each  1,500,  3,000  and  5,000  units, 
Gilliland  Laboratories,  Ambler,  Pa.  (Jour. 
A.  M.  A.,  April  20,  1918,  p.  1159.) 

Tuberculin  Ointment  in  Capsules  (For 
the  Moro  Percutaneous  Diagnostic  Test).— An 
ointment  consisting  of  tuberculin  “Old”  and 
anhydrous  wool  fat,  equal  parts.  Marketed 
in  capsules  sufficient  for  one  test.  Gilliland 
Laboratories,  Ambler,  Pa. 

Tuberculin  for  the  Detre  Differential 
Diagnostic  Test. — Consisting  of  one  tube 
each  of  Original  Tuberculin  “0.  T.”,  Bouil- 
lon Filtrate  Tuberculin  “B.  F.”  human,  and 
Bouillon  Filtrate  Tuberculin  “B.  F.  ”,  bovine. 
Gilliland  Laboratories,  Ambler,  Pa. 

Dichloramine-T  (Monsanto). — A brand  of 
dichloramine-T  complying  with  the  standards 
of  New  and  Nonoffieial  Remedies.  For  a de- 
scription of  the  actions,  uses,  dosage  and 
chemical  and  physical  properties  see  New  and 
Nonofficial  Remedies,  1918,  p.  157.  Monsanto 
Chemical  Works,  St.  Louis  Mo.  (Jour.  A.  M. 
A.,  April  6,  1918,  p.  999.) 

Typhoid  Vaccine. — Marketed  in  packages 
containing  three  syringes,  the  first  containing 
500  million  killed  typhoid  bacilli  and  the  sec- 
ond and  third  containing  each  1,000  million 
killed  typhoid  bacilli;  in  packages  containing 
three  ampules,  the  first  containing  500  million 
killed  typhoid  bacilli,  and  the  second  and 
third  containing  each  1,000  million  killed 
typhoid  bacilli ; also  in  ampules  containing 
from  5 to  100  e.  e.  of  the  vaccine  as  ordered. 
Gilliland  Laboratories,  Ambler,  Pa. 


Propaganda  for  Reform. 

Hall’s  Catarrh  Cure. — Another  victim 
fails  to  get  the  one  hundred  dollars  offered 
in  cases  in  which  this  preparation  failed  to 
effect  a cure.  The  promoters  informed  its 
victim  that  before  paying  the  guarantee,  he 
would  have  to  prove  that  his  case  was  one 
of  simple  catarrh  not  complicated  by  any 
other  disease  and  that  he  had  taken  sufficient 
of  the  cure  (Jour.  A.  M.  A.,  April  13,  1918, 
p.  1113). 

Unduly  Toxic  Arsphenamin.— In  view  of 
the  reports  in  current  medical  literature  of 
untoward  results  from  the  use  of  arsphenamin 
and  neoarsphenamin.  Dr.  G.  W.  McCoy,  Di- 
rector of  the  U.  S.  Hygienic  Laboratory, 
Washington,  D.  C.,  requests  that  samples  of 
any  lot  of  these  arsenieals  which  have  shown 
undue  toxicity  be  forwarded  to  the  Hygienic 
Laboratory  for  examination  (Jour.  A.  M.  A., 
April  13,  1918,  p.  1110). 

Antipneumococcus  Vaccine. — The  work 
by  Lister  in  the  diamond  mines  of  Kimberly, 
South  Africa,  gives  promise  of  a successful 
method  of  inoculation  against  lobar  pneu- 
monia. Lister  finds  that  the  pneumonia  prev- 
alent among  the  workers  in  the  diamoml 
mines  is  due  mainly  to  three  groups  of  pneu- 
mococci, and  that  inoculation  with  a vaccine 
made  from  the  three  groups  prevents  the  oc- 
currence of  pnuemonia  as  caused  by  members 
of  these  groups  (Jour.  A.  M.  A.,  April  20, 
1918,  p.  1163). 

Neoarsphenamine. — The  Federal  Trade 
Commission  has  granted  an  importing  license 
to  the  Diarsenol  Company,  Inc.,  475  Ellicott 
Square,  Buffalo,  for  neodiarsenol,  the  Canadi- 
an brand  of  neoarsphenamine.  Licenses  lo 
manufacture  neoarsphenamine  have  also  been 
issued  to  The  Takamine  Laboratories,  New 
York,  to  the  Farbwerke-Hoeehst  Co.,  New 
York,  and  to  the  Dermatological  Research 
Laboratories,  Philadelphia.  The  safest  and 
most  effectiViC  products,  provided  one  has 
mastered  the  technique,  are  the  arsphenamines 
— not  the  neoarsphenamines  (Jour.  A.  M.  A., 
April  6,  1918,  p.  1027). 

The  Toxicity  of  Arsphenamin  (Salvar- 
san). — James  C.  Sargent,  Milwaukee,  Wis., 
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and  J.  D.  Willis,  Roanoke,  Va.,  report  unto- 
ward effects  from  the  intravenous  administra- 
tion of  American-made  salvarsan  (arsphena- 
min).  Such  experiences  are  not  unusual,  but 
should  be  reported.  Untoward  results  fol- 
lowed the  use  of  the  German  salvarsan.  Such 
reactions  may  be  due  to  faulty  preparation, 
to  deterioration  of  certain  ampules  of  a batch, 
to  idiosyncrasy  of  the  patient  or  to  faulty 
technic  or  preparation  or  injection.  There  is 
no  reason  to  believe  that  the  arsphenamin 
made  in  this  country  is  more  toxic  or  less  sat- 
isfactory than  that  formerly  imported  from 
abroad  (Jour.  A.  M.  A.,  April  27,  1918,  n. 
1254). 

Guaiodine. — Examination  of  Guaiodine,  a 
preparation  of  the  Intravenous  Products  Co., 
Denver,  in  the  A.  M)  A.  Chemical  Laboratory 
shows  that,  instead  of  containing  free  “col- 
loidal” iodin  as  claimed,  the  preparation  is 
essentially  an  iodated  fatty  oil,  containing 
only  combined  iodin.  The  referee  of  the  Com- 
mittee on  Pharmacology  reported  to  the  Coun- 
cil on  Pharmacy  and  Chemistry  that  equally 
misleading,  in  view  of  the  Laboratory’s  find- 
ings, are  the  implied  claims  that  the  anti- 
septic action'  of  Guaiodine  corresponds  to  that 
of  free  iodin.  Guaiodine  is  advertised  chiefly 
for  the  treatment  of  gonorrhea  by  means  of 
obviously  false  claims.  The  Council  declai’ed 
Guaiodine  inadmissible  to  New  and  Nonofficial 
Remedies  because  of  false  statements  as  to 
composition  and  action  (Jour.  A.  M.  A.,  April 
6,  1918,  p.  1026). 

Neurosine  and  the  Original  Package 
Evil.— Neurosine  advertisements  ask  that  only 
original  bottles  of  Neurosine  be  dispensed 
when  physicians  preserilie  the  nostrum.  The 
reason  is  obvious : the  bottle  has  the  name 
blown  in  the  glass  and  thus  is  an  invitation  to 
the  patient  to  purchase  more  on  his  own  initi- 
ative and  also  to  recommend  the  preparation 
to  his  friends.  The  danger  to  the  public  from 
the  self-administration  of  mixtures  of  bro- 
mides, such  as  Neurosine,  is  obvious.  Neuro- 
sine is  said  to  contain  potassium  bromid,  sodi- 
um bromid,  ammonium  bromid,  zinc  bromid, 
extract  of  lupulin,  fluid  extract  cascara  sagra- 
da,  extract  of  henbane,  extract  of  belladonna, 
extract  of  cannabis  indica,  oil  of  bitter  almond 
and  aromatic  elixir.  This  chemical  blunder- 
buss has  been  advertised  for  use  in  insomnia, 
hysteria,  neurasthenia,  migraine,  etc.,  etc.  It 
has  also  been  recommended  for  children  suf- 
fering from  chorea.  In  all  the  years  that 


Neurosine  has  been  exploited  to  physicians 
with  such  remarkable  claims,  we  have  never 
seen  a report  of  a careful  clinical  study  in 
which  the  product  has  been  used  under  the 
conditions  which  scientific  investigation  de- 
mands. (Jour.  A.  M.  A.,  April  27,  1918,  p. 
1251.) 

American-M-ade  Acetylsalicylic  Acid. — ■ 
At  the  request  of  the  Council  on  Pharmacy 
and  Chemistry  an  examination  of  the  market 
supply  of  American-made  acetylsalicylic  acid 
has  been  made  in  the  A.  M.  A.  Chemical  Lab- 
oratory by  P.  N.  Leech.  The  investigation 
shows  that  there  are  on  the  American  market, 
made  by  American  firms,  several  brands  of 
acetylsalicylic  acid  that  are  just  as  good  as, 
if  not  better  than,  the  widely  advertised 
Aspirin-Bayer.  About  a year  ago  the  Coun- 
cil on  Pharmacy  and  Chemistry  deleted  As- 
piriiNBayer  from  New  and  Nonofficial  Reme- 
dies. Since  the  Bayer  aspirin  patent  expired 
in  February,  1917,  thereby  making  it  possible 
for  manufacturers  legally  to  produce  and 
sell  acetylsalicylic  acid  in  the  United  States, 
the  Council  established  standards  for  the  qual- 
ity of  this  unofficial  drug.  As  a result,  the 
following  products  have  been  found  to  meet 
these  requirements  and  are  included  in  New 
and  Nonofficial  Remedies  : Aspirin-L.  and  F., 
Acetylsalicylic  Acid-Snuibb,  Acetylsalicylic 
Acid-lMerck,  Acetylsalicylic  Acid-Milliken, 
Acetylsalicylic  Acid-IM.  C.  W.,  Acetylsalicylic 
Acid-Monsanto,  and  Acetylsalicylic  Acid-P. 
W.  R.  (Jour.  A.  M.  A.,  April  13,  1918,  p. 
1097). 

Some  Nostrums.  — Continuing  its  policy  of 
giving  the  public  the  facts  in  regard  to  worth- 
less, injurious  or  misleadingly  advertised  nos- 
trums, the  Louisiana  State  Board  of  Health 
has  analyzed  the  following  “patent  medi- 
cines” : Dermillo,  a skin  and  complexion  nos- 
trum composed  of  zinc  oxid,  calcium  carbon- 
ate, starch  and  salicylic  acid  in  water,  colored 
and  perfumed.  Wendell’s  Ambition  Pills,  a 
“great  nerve  tonic,”  containing  strychnin, 
ferric  oxid,  pepper,  cinnamon  and  ginger, 
and  probably  a little  aloes.  Orchard  White, 
a toilet  preparation  to  be  mixed  with  lemon 
juice,  reported  to  be  a mucilage  containing 
bismuth  citrate,  boric  acid,  alcohol  and  gum 
tragacanth.  Exelento  Quinine  Pomade,  a 
hair  preparation  found  to  consist  chiefly  of 
petrolatum,  some  liquid  petrolatum,  a trace 
of  oil  of  gaultheria,  sulphur,  and  among  other 
things,  a trace  of  quinin.  Sloan’s  Liniment, 
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wliich  api)eaml  to  he  composed  essentially  of 
oil  of  turpentine,  oil  of  camphor,  oil  of  sassa- 
fras and  capsicum.  Vick’s  Vap-O-Rub,  which 
appeared  to  he  a mi.xture  of  petrolatum  with 
camphor,  menthol  and  oil  of  thyme,  eucalyp- 
tus and  turpentine.  La  Creole  Hair  Dressing, 
a perfumed  solution  containing  lead  acetate, 
sulphur  and  glycerin,  alcohol  and  water.  Pre- 
scription! A 2851  for  Rheumatism,  formerly 
said  to  have  been  known  as  Eimer  and 
Amend ’s  Rheumatic  Remedy,  which  appeared 
to  be  a sherry  wine  containing  7.5  per  cent, 
potassium  iodid  (Jour.  A.  51.  A.,  April  6, 
1918,  p.  1024). 

5Iisbr.\nded  Nostrums. — The  following  are 
some  “pateid  medicines”  which  the  federal 
authorities  held  to  he  sold  under  false  claims ; 
Ascatoo,  containing  13  per  cent  alcohol  and 
some  opium.  51exican  Oil,  containing  over  57 
per  cent  alcohol,  together  with  essential  oils, 
glycerin,  red  pepper,  emodin,  menthol  and  a 
small  amount  of  opium  alkaloids.  Persil,  con- 
taining 40  per  cent  alcohol.  Though  claimed 
to  contain,  in  addition,  asparagus,  parsley, 
celery,  buchu,  juniper  berries,  it  contained  no 
appreciable  (piantities  of  celery,  buchu,  juni- 
per, asparagus  or  parsley.  Dr.  D.  Kennedy’s 
Favorite  Remedy,  containing  18  per  cent  al- 
cohol, nearly  50  per  cent  sugar,  and  over  4 
per  cent  potassium  acetate,  with  methyl  sali- 
cylate, aloes,  licorice  and  oil  of  sassafras. 
Our  Standard  Remedy,  tablets  containing 
rhubarb,  senna,  seoparius,  licorice,  red  pepper 
and  some  ammonia  compound  with  indications 
of  aloes.  Dr.  King’s  Throat  and  Lung  Bal- 
sam, claimed  to  relieve  coughs  and  colds  and 
consumptive  patients  in  the  last  stages  of  the 
disease.  ‘‘White  Pine  Expectorant”  and 
‘‘AYhite  Pine  Balsam”  ( Allan-Pfeift’er  Chem- 
ical Co.),  a syrup  containing  alkaloid  (prob- 
ably morj)hin),  chloroform,  alcohol,  benzoic 
acid  and  plant  extract,  but  no  exti’act  of  tar 
of  white  pine.  California  Tuna  Tonic  Tao- 
lets,  pills  containing  iron  carbonate  and  a 
small  quantity  of  nux  vomica  alkaloids 
(strychnin,  etc.).  Alorine  Antiseptic  Sup- 
pository, containing  quinin  sulphate,  boric 
acid  and  tannic  acid.  St.  Joseph’s  Quick  Re- 
lief, containing  32  per  cent  alcohol  with  Peru 
balsam,  camphor  and  red  pepper.  “Andrews’ 
Wine  of  Life  Root  or  Female  Regulator”, 
containing  over  14  per  cent  alcohol,  sugar, 
methyl  salicylate  and  tannin.  “Andrews’ 
Wine  of  Life  Root  Annex  Powders”,  com- 
posed of  sodium  chloride  and  sodium  bicar- 


bonate, with  a small  amonnt  of  sodium  car- 
bonate. Clark  Stanley’s  Snake  Oil  Liniment, 
a light  mineral  oil  mixed  with  about  1 per 
cent  of  fatty  oil,  red  pe]>per  and  possibly  a 
trace  of  camphor  and  turpentine  (Jour.  A. 
51.  A.,  April  20,  1918,  p.  1183). 


County  Societies. 

LA5VREXCE  COUNTY. 

The  Lawrence  County  5Iedical  Society  met 
at  4:00  p.  m.  5Iay  2,  in  the  office  of  T.  C. 
Xeece  at  5Yalnut  Ridge.  The  meeting  was 
called  to  order  by  the  president,  G.  A.  War- 
ren. The  miniites  of  the  previous  meeting 
were  read  and  approved.  Present:  C.  A. 
Ball,  W.  W.  Hatcher,  A.  G.  Henderson,  J.  C. 
Hughes,  J.  C.  Land,  J.  5V.  5Iorris,  H.  R.  51e- 
Carroll,  T.  C.  Xeece,  5V.  J.  Robinson,  J.  51. 
Stephens,  Earle  Thomas  and  C.  C.  Townsend. 
J.  A.  Ramsey  of  Dallas,  Texas,  was  a visitor 
at  the  meeting,  guest  of  J.  5V.  51orris. 

Dr.  J.  C.  Hughes  reported  a case  of  an 
abscess  involving  the  pectoral  muscles  which 
was  thought  by  some  to  be  tubercular  as  the 
family  had  a tubercular  history  and  the  fact 
that  it  seemed  to  be  slow  in  healing.  The 
secretary  reported  a ease  of  a burn  treated  Dy 
the  new  parafifui  treatment  iising  parasine 
with  gratifying  results. 

G.  A.  5Varren,  being  one  of  the  essayists, 
read  a paper  on  “5"ital  Statistics,”  giving 
its  importance  and  urging  ail  of  the  physi- 
cians to  be  careful  that  all  of  the  reports  were 
carefully  made  and  sent  in.  5V.  W.  Hatcher 
was  another  essayist,  and  read  a paper  on 
the  treatment  of  burns.  He  also  laid  great 
stress  upon  the  siiperiority  of  the  paraffin 
treatment  over  all  other  methods  used  before 
the  war  and  urged  its  immediate  adoption. 
Ordinary  varnish  brushes  or  the  wing  feathers 
of  fowl  may  be  used  with  excellent  results 
when  other  accessories  are  not  available  for 
its  application.  Both  pajiers  were  fully  dis- 
cussed. The  time  for  the  meeting  was  short, 
but  was  well  used  and  seemed  to  be  enjoyed 
by  all  iiresent. 

Book  Reviews. 

The  Way  Out  of  War. — Notes  on  the  biology  of 
the  subject..  By  Robert  R.  Morris,  F.  A.  C.  S.  Pub- 
lished bv  Doubledav,  Page  & Company,  Garden  City, 
N.  Y.  Price  $1.00) 

The  well  known  author  of  the  book  discusses 
the  theory  that  war  is  caused  by  5Ian’s  de- 
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feetive  brain,  and  that  as  the  sociologist  and 
the  psychologist  both  have  failed  in  their  ef- 
fort to  get  at  the  true  source  of  the  matter, 
it  is  the  work  for  the  biologist. 

Progressive  Medicine. — A quarterly  digest  of  ad- 
vances, discoveries  and  improvements  in  the  medical 
and  surgical  sciences.  Edited  by  H.  A.  Hare,  M.  D., 
assisted  by  L.  F.  Appleman,  M.  D.  Vol.  XX,  No.  4. 
December,  1917.  Published  by  Lea  & Febiger,  Phila- 
delphia, Pa.  $6.00  per  annum. 

Among  the  interesting  articles  in  this  issue 
we  wish  to  mention  Dr.  Bloodgood’s  review 
on  military  surgery.  He  refers  to  “Military 
Medical  Schools,”  Medical  Officers’  Training 
Camps  and  other  subjects  of  unusual  interest 
to  the  profession  at  this  particular  time. 


Diseases  of  Women By  H.  S.  Crpssen,  M.  D., 

F.  A.  C.  S.  Associate  in  Gynecology,  Washington 
University  and  Barnes  Hospital.  Fourth  edition,  re- 
vised and  enlarged.  With  eight  hundred  engravings. 
Published  by  C.  V.  Mosby  Company,  St.  Louis,  1917. 
Price,  $7.50. 

This  book  is  devoted  exclusively  to  the  diag- 
nosis and  treatment  of  Diseases  of  Women  as 
are  met  with  in  the  office  and  at  the  bedside 
by  the  general  practitioner.  Previous  editions 
have  proven  very  popular.  The  chapter  on 
the  Ductless  Glands  has  greatly  increased  the 
value  of  this  edition  over  previous  ones. 

A Pocket  Formulary By  E.  Quin  Thornton,  M. 

D.,  Assistant  Professor  of  Materia  Medica  in  the 
Jelferson  Medical  College,  Philadelphia.  Eleventh 
edition,  revised.  Published  by  Lea  & Febiger,  Phila- 
delphia. Price  $2.00. 

In  this  book  we  find  diseases  arranged  al- 
phabetically, and  under  each  are  given  what 
the  author  believes  to  be  the  most  efficacious 
prescriptions  for  simple  cases  as  well  as  for 
the  various  stages  and  complications.  It  is 
not  intended,  however,  to  replace  individual 
thought  on  the  part  of  the  practitioner,  whose 
diagnosis  of  each  must  govern  the  character, 
quantity,  combination  and  method  of  adminis- 
tering the  remedies  selected. 


Military  Orthopedic  Surgery Prepared  by  the 

Orthopedic  Council  to  the  Surgeon  General.  Illus- 
trated. Published  by  Lea  & Febiger,  Philadelphia. 
1918.  Price  $1.50. 

In  the  eleven  chapters  of  this  manual  the 
following  subjects  considered : The  Hu- 
man Foot;  ^he  F F'oot  and  the  Mili- 

tary Shoe;  j'he  Disauiiu.  ’ the  Soldier’s 
Foot  and  Their  Treatment;  Inji.  ies  to  Joints 
and  their  Treatment ; Position  of  Election  for 
Ankj-iosis  Following  Gunshot  Injuries  of 


Joints;  The  Spine;  Methods  of  Treatment  for 
Disabilities  Following  Nerve  Injuries ; United 
and  Malunited  Fractures;  Bone  Grafting; 
Methods  of  Fixation. 


Impotency,  Sterility,  and  Artificial  Impregna- 
tion— By  Frank  P.  Davis,  Ph.  B.,  M.  D.  Published 
by  C.  V.  Mosby  Company,  St.  Louis,  Mo.  Price, 
$1.25. 

The  thirteen  chapters  of  this  book  are  as 
follows : The  Sexual  Instinct ; The  Sense  of 
Smell;  The  Voice,  and  Sense  of  Hearing;  The 
Sense  of  Sight;  Impotency;  Psychic  Impo- 
tency; Masturbation  and  Emisions;  Treat- 
ment of  Impotency ; Race  Suicide ; Sterility ; 
Treatment  of  Sterility;  Artificial  Impregna- 
tion ; Therapeutics.  The  author  gives  such 
facts  as  he  has  been  able  to  glean  in  a number 
of  years’  active  practice  in  such  a succinct 
form  that  the  reader  can  not  help  but  grasp 
some  valuable  information  from  this  book. 


The  Spleen  and  Anemia. — Experimental  and  clin- 
ical studies,  by  E,  M.  Pearce,  M.  D.,  Professor  of 
Eesearch  Medicine,  with  the  assistance  of  E.  B. 
Krumbhaar,  M.  D.,  Assistant  Professor  of  Eesearch 
Medicine  and  C.  H.  Frazier,  M.  D.,  Professor  of  Clin- 
ical Surgery,  University  of  Pennsylvania.  Sixteen 
illustrations,  color  and  black  and  white.  Published  by 
J.  B.  Lippincott  Company,  Philadelphia.  Price  $5.00. 

This  book  considers  the  relation  of  the 
spleen  to  blood  destruction  and  regeneration 
nd  a therapeutic  procedure  in  the  treatment 
of  diseases  accompanied  by  anemia.  Part  I 
describes  the  experimental . studies  by  Dr. 
Pearce.  Part  II  gives  the  clinical  observa- 
tions by  E.  B.  Krumbhaar  and  Part  II  de- 
scribes the  surgical  observations  by  Chas.  H. 
Frazier. 


The  Surgical  Clinics  of  Chicago. — Volume  I, 
No.  4 (December,  J917)  Index  Number.  Octavo  245 
pages,  89  illustrations.  Published  bi-monthly  by  W. 
B.  Saunders  Company,  Philadelphia.  Price  per  year: 
Paper,  $10.00;  cloth,  $14.00. 

In  this  volume  an  instructive  article  on 
Blastomycosis  and  Sporotrichosis  is  given  by 
Dr.  A.  H.  Montgomery  in  the  Clinic  of  Dr. 
Dean  Lewis,  Presbyterian  Hospital.  These 
diseases  are  usually  seen  by  the  dermatologists, 
however,  in  some  instances  surgical  measures 
must  be  resorted  to,  because  the  lesion  has 
spread  and  resisted  other  lines  of  treatment. 

Dr.  Montgomery  describes  the  clinical  his- 
torjq  diagnosis  and  treatment,  illustrating 
three  cases.  These  patients  were  given  in- 
creasing doses  of  potassium  iodide.  In  one 
case  described  the  dose  was  increased  to  700 
grains  a day. 
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